
 TITLE 22  

 

 INSURANCE CODE 

 

 Title 22 Revision Effective January 1, 2009 ðActs 2008, No. 415  

 

Acts 2008, No. 415, §  1 amended and reenacted Title 22 of the Louisiana Revised 

Statutes of 1950, the Louisiana Insurance Code, effective January 1, 2009.  Act 

415 directed the Louisiana State Law Institute to redesignate the provisions of 

Title 22, formerly comprised of R.S. 22:1 to 22:3311, into a new format and numbering 

scheme comprised of R.S. 22:1 to 22:2371, without changing the substance of the 

provisions.  

 

See Table, ante.  

 

Sections 2 and 3 of Act 415 provide:  

 

"Section 2.  The Louisiana State Law Institute is hereby directed to change any 

citations, Chapters, Parts, Subparts, or other references contained in the current 

provisions of Title 22 of the Louisiana Revised Statutes of 1950 or in any other 

Title or Code of the Revised Statutes to reflect the new citations, C hapters, Parts, 

Subparts, or other references found in this Act.  

 

"Section 3.  This Act shall become effective on January 1, 2009.  

 

 CHAPTER 1. GENERAL PROVISIONS 

 

 PART I. TITLE, DEFINITIONS, CLASSIFICATIONS, AND OTHER REGULATORY MATTERS  

 

§ 1. Louisiana I nsurance Code  

 

This Title shall be known and may be cited as the "Louisiana Insurance Code".  

 

Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 1958, No. 125.  Amended by Acts 

2003, No. 135, § 1.  

 

SUBPART A. OFFICE OF THE INSURANCE COMMISSIONER;  GENERAL DUTIES AND 

RESPONSIBILITIES  

 

§ 2. Insurance regulated in the public interest  

 

A. (1) Insurance is an industry affected with the public interest and it is the 

purpose of this Code to regulate that industry in all its phases.  Pursuant to the 

authority contained in the Constitution of Louisiana, the office of the commissioner 

of insur ance is created.  It shall be the duty of the commissioner of insurance 

to administer the provisions of this Code.  The term of office of the commissioner 

shall be four years and said officer shall be elected at the election for governor 

and other state of ficers.  

 

(2) The commissioner shall appoint a chief deputy commissioner and also an assistant 

to the commissioner, both of whom shall serve at his pleasure and whose salaries 

and duties shall be fixed by him.  

 

(3) The chief deputy commissioner shall have t he authority to perform all the acts 



and duties of the office of the commissioner of insurance in the absence of the 

commissioner of insurance, in case of his inability to act, or under his direction.  

 

B. The commissioner shall maintain, as confidential, a ny document or information 

received from the National Association of Insurance Commissioners, insurance 

department of other states, international, federal, or state law enforcement 

agencies, and international, federal, or state regulatory agencies with sta tutory 

oversight over the financial services industry, which is confidential under the 

law of the state that sent the document or the applicable laws and regulations of 

the federal agency.  The commissioner may provide documents or information, 

including o therwise confidential documents or information, to state, federal, or 

international law enforcement agencies, to the National Association of Insurance 

Commissioners, insurance departments of other states, or to other state, federal, 

or international regula tory agencies with statutory oversight over the financial 

services industry, including but not limited to the Louisiana Office of Financial 

Institutions, if the recipient agrees to maintain the confidentiality of those 

documents which are confidential unde r the laws of this state.  The sharing of 

confidential or privileged information in accordance with this Subsection shall 

not be deemed a waiver of any privilege or claim of confidentiality in the documents, 

materials, or information.  The commissioner is authorized to use such documents, 

materials, or other information in the furtherance of any regulatory or legal action 

brought as part of the commissioner's official duties.  

 

C. The commissioner of insurance shall assess every insurer subject to the 

jurisd iction of the Department of Insurance, as provided by law.  

 

D. Subject to the exceptions contained in Article VII, Section 9 of the Constitution 

of Louisiana, all monies, funds, proceeds, and fees except for insurance premium 

taxes, and dedicated funds for  the Municipal Police Employee's Retirement System, 

Sheriff's Pension and Relief Fund, and the Firefighters' Retirement System received 

or collected by the commissioner under the provisions of this Title shall be 

deposited immediately upon receipt into the  state treasury and shall be credited 

to the Bond Security and Redemption Fund.  

 

E. The commissioner of insurance shall have the authority to make reasonable rules 

and regulations, not inconsistent with law, to enforce, carry out, and make effective 

the im plementation of this Code.  

 

Renumbered from R.S. 22:2 and R.S. 22:8(B) and (C) by Acts 2008, No. 415, § 1, eff. 

Jan. 1, 2009.  Acts 1958, No. 125.  Amended by Acts 1960, No. 138, § 1;  Acts 1965, 

No. 61, § 6;  Acts 1969, No. 11, § 4;  Acts 1974, No. 433, §  4;  Acts 1979, No. 

236, § 5, eff. Sept. 1, 1979;  Acts 1980, No. 376, § 4, eff. Sept. 1, 1980;  Acts 

1981, No. 636, § 7, eff. Sept. 1, 1981;  Acts 1982, No. 637, § 1;  Acts 1990, No. 

641, § 1;  Acts 1992, No. 811, § 1;  Acts 1995, No. 846, § 1, eff. at no on on Jan. 

8, 1996;  Acts 1995, No. 1203, § 1, eff. June 29, 1995;  Acts 1999, No. 885, § 1, 

eff. June 30, 1999;  Acts 2001, No. 1169, § 1;  Acts 2001, No. 1178, § 2, eff. June 

29, 2001;  Acts 2003, No. 933, § 1;  Acts 2009, No. 503, § 1.  

 

§ 3. Composition  of Department of Insurance  

 

The Department of Insurance shall be comprised of the office of the commissioner, 

the office of management and finance, the office of property and casualty, the office 

of licensing, the office of financial solvency, the office of consumer advocacy 

and diversity, the office of health, life and annuity, the office of consumer 



services, the division of insurance fraud, the division of legal services, the 

division of public affairs, the division of diversity and opportunity and any other 

office or division that may be included by the Executive Reorganization Act or other 

law.  Each office or division shall be administered as prescribed by Titles 36 and 

39 of the Louisiana Revised Statutes of 1950.  

 

Renumbered from R.S. 22:8(A) by Act s 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 473, § 1, eff. July 1, 1986.  Amended by Acts 1992, No. 984, § 

7;  Acts 1999, No. 885, § 1, eff. June 30, 1999;  Acts 2001, No. 184, § 1, eff. 

July 1, 2001;  Acts 2009, No. 503, § 1;  Acts 2 013, No. 217, § 1;  Acts 2015, No. 

274, § 1, eff. June 29, 2015.  

 

SUBPART B. COMPLIANCE WITH CODE REQUIRED;  RULES AND REGULATIONS BY COMMISSIONER; 

 QUALIFICATION REQUIRED 

 

§ 11. Rules and regulations by commissioner  

 

A. The commissioner of insurance  may promulgate rules and regulations that he 

determines are necessary for implementation of this Title.  Such implementation 

shall be subject to the legislative oversight of the House of Representatives and 

Senate committees on insurance in accordance wit h R.S. 49:968.  

 

B. In addition to any other powers granted by the Louisiana Insurance Code, the 

commissioner of insurance is hereby empowered to promulgate any rule or regulation 

necessary to meet the requirements for the accreditation of the Louisiana Dep artment 

of Insurance under the National Association of Insurance Commissioners, Financial 

Regulation Standards and Accreditation Program.  Such implementation shall be 

subject to the legislative oversight of the Senate and House committees on insurance 

in accordance with R.S. 49:968.  

 

Renumbered from R.S. 22:3 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 1958, 

No. 125.  Amended by Acts 1979, No. 117, § 1;  Acts 1992, No. 463, § 1;  Acts 2009, 

No. 503, § 1.  

 

§ 12. Insurer;  qualification required;  c ompliance with Code required  

 

No person shall act as an insurer in this state unless properly qualified as an 

insurer of a type permitted under the provisions of this Code.  No person shall 

be authorized to transact or shall transact a business of insuranc e in this state 

without complying with the provisions of this Code.  

 

Renumbered from R.S. 22:4 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 1958, 

No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 13. Penalty for violations  

 

A. Whoever intentionally violates, aids, abets, counsels, or procures another person 

to intentionally violate any provision of this Code, upon conviction, unless a 

specific penalty is provided elsewhere in this Code, and in addition to any 

revocation, suspension, or forfeiture of any license, power, or privilege provided 

for in this Code, if a corporation, shall be fined not more than fifty thousand 

dollars;  a natural person shall be fined not more than ten thousand dollars, or 

imprisoned with or without hard labor for not more th an five years, or both.  

 



B. The provisions of this Section shall not be applicable to a violation of any 

provision of Subpart A of Part I of Chapter 5 of this Code, R.S. 22:1541 et seq.  

 

Renumbered from R.S. 22:7 by Acts 2008, No. 415, § 1, eff. Jan. 1, 20 09.  Added 

by Acts 1979, No. 255, § 1.  Amended by Acts 1992, No. 1113, § 1;  Acts 1996, 1st 

Ex.Sess., No. 71, § 1, eff. May 10, 1996.  

 

§ 14. Violations reported by employees;  retaliation by insurer prohibited  

 

A. Any insurer transacting business in this state is prohibited from penalizing 

any of its employees for reporting to the commissioner of insurance or other 

appropriate authorities, in good faith, a suspected violation of this Code, or any 

law in this Title relative to required reserves, capital, as sets, deposits, minimum 

and operating surplus, investments, and separate accounts of entities regulated 

by the Department of Insurance, illegal discrimination against a person, or other 

prohibitory provisions that provide criminal penalties for their viola tion, or any 

rule with criminal sanctions adopted by the commissioner of insurance.  For purposes 

of this Section, "penalize" or "penalizing" shall include:  

 

(1) Discharging, disciplining, demoting, transferring, or otherwise discriminating 

against an employee of the insurer.  

 

(2) Reducing the benefits, pay, or work privileges of an employee of the insurer.  

 

(3) Preparing a negative work performance evaluation of an employee of the insurer.  

 

(4) Threatening to take any of the actions described in Paragraphs (1) through (3) 

of this Subsection.  

 

B. Whenever the commissioner of insurance, a state agency, or law enforcement agency 

conducts an investigation based upo n a written sworn report or with the participation 

of an employee as provided in this Section, it may not disclose the identity of 

the employee without the employee's consent.  If it is determined that such 

disclosure is required for an administrative proc eeding or criminal prosecution 

based upon the findings of the investigation, then the person or entity conducting 

the investigation shall notify the employee prior to disclosure of the employee's 

identity.  Any hearing under this Section shall be conducted  in accordance with 

Chapter 12 of this Title, R.S. 22:2191 et seq.  

 

C. Any employee who makes a written sworn report on the activities of an insurer, 

as described in this Section, to the commissioner of insurance or appropriate 

authority, is not subject to  civil liability for making the report and no civil 

cause of action may arise against the employee for making the report.  This immunity 

shall apply provided that the information available to the employee would support 

a reasonable belief that the activity , policy, or practice reported violates this 

Code, a rule, or the law as described above, or impairs or endangers the solvency 

of the insurer.  No such immunity shall apply to any report that is fraudulent or 

made in bad faith.  Employees who intentionally  make fraudulent reports or make 

reports in bad faith shall be guilty of the crime of false swearing and subject 

to the penalties provided for in R.S. 14:125.  

 

D. (1) To the extent necessary to protect the anonymity of the employee who makes 

a written swor n report under this Section, the records of the commissioner of 

insurance or other state or law enforcement agency referring to the report shall 



be confidential for purposes of the state public records laws and are not subject 

to inspection or copying as a  public record.  

 

(2) The Department of Insurance shall report the name of the employee to the insurer 

if the statement is determined by the commissioner of insurance to be false or made 

in bad faith.  

 

E. In addition to any other applicable penalties, any i nsurer found to be in violation 

of this Section shall be subject to a fine not to exceed ten thousand dollars.  

 

Renumbered from R.S. 22:13 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1993, No. 1033, § 1.  Amended by Acts 2009, No. 317, § 1;  Acts 2009, No. 

503, § 1.  

 

§ 15. Repealed by Acts 2009, No. 503, § 2  

 

§ 16. Failure to comply with written orders or directives;  penalties  

 

If any insurance company or rating organization fails to comply with a written 

directive or order issued by the commissioner of insurance pursuant to this Subpart 

within thirty days of the issuance thereof, the commissioner may levy and receive 

a fine of up to twenty - five thousand dollars.  If a hearing has been requested by 

the insurance company or rating organizat ion, the penalty shall not be imposed until 

such time as the division of administrative law makes a finding and issues an order 

that the penalty is warranted in a proper hearing, held in the manner provided in 

Chapter 12 of this Title, R.S. 22:2191 et seq.  

 

Renumbered from R.S. 22:1447 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978, No. 524, § 1.  Amended by Acts 1987, No. 313, § 1;  Acts 1990, No. 

647, § 1;  Acts 2009, No. 317, § 1;  Acts 2009, No. 503, § 1.  

 

§ 17. Particular provisions prevail  

 

Provisions of this Code relating to a particular kind of insurance or a particular 

type of insurer or to a particular matter shall prevail over provisions relating 

to insurance in general, or to insurers in general, or t o such matter in general.  

 

Renumbered from R.S. 22:1456 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 18. Suspension or revocation of insurers' licenses;  fines;  orders  

 

A. The commissioner of insurance may, as a penalty, in accor dance with R.S. 49:961, 

refuse to renew, or may suspend, or revoke the certificate of authority or license 

of any insurer, person, or entity violating any of the provisions of this Code, 

or in lieu of suspension or revocation of a certificate or license du ly issued, 

the commissioner may levy a fine not to exceed one thousand dollars for each violation 

per insurer, person, or entity, up to one hundred thousand dollars aggregate for 

all violations in a calendar year per insurer, person, or entity, when such 

violations warrant the refusal, suspension, or revocation of such certificate or 

license, or the imposition of the fine.  The commissioner is also authorized to 

order any insurer, person, or entity to cease and desist any such action that violates 

any provi sion of this Code.  An aggrieved party affected by the commissioner's 

decision, act, or order may demand a hearing in accordance with Chapter 12 of this 



Title, R.S. 22:2191 et seq.  If the insurer has demanded a timely hearing, the 

penalty or fine ordered by the commissioner shall not be imposed until such time 

as the division of administrative law makes a finding that the penalty or fine is 

warranted in a proper hearing, held in the manner provided in Chapter 12 of this 

Title.  

 

B. The commissioner may deny , refuse to renew, suspend, or revoke any certificate 

of authority of any health insurer that writes a limited benefit line of health 

insurance or otherwise issues a health policy in the same limited benefit line in 

the state or for a citizen of the state within five years after it has ceased to 

write such limited benefit line of health insurance in the state.  A limited benefit 

line of health insurance means a specified form of health benefit coverage as defined 

in R.S. 22:47(2)(c).  

 

Renumbered from R.S. 2 2:1457 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1964, No. 147, § 1;  Acts 1991, No. 517, § 1;  Acts 

1993, No. 663, § 2, eff. June 16, 1993;  Acts 2009, No. 317, § 1;  Acts 2009, No. 

503, § 1;  Acts 2012, No. 319,  § 1.  

 

§ 19. Duration of licenses  

 

All licenses issued to foreign or domestic insurers of any kind, including fraternal 

benefit societies, producers, and all other persons, shall remain in effect until 

cancelled, suspended, revoked, or the renewal thereof refused, provided all 

requirements of this Title relating to such insurers or persons are met.  

 

Renumbered from R.S. 22:1458 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1964, No. 145, § 1, effective Jan. 1, 1965;  A cts 

2003, No. 136, § 1;  Acts 2009, No. 503, § 1.  

 

§ 20. Redesignated as R.S. 22:1566  

 

§ 21. Agreement on producers' compensation prohibited  

 

No insurer shall enter into any combination or agreement with another insurer to 

prevent its legally authorized pr oducers and representatives in this state from 

accepting a higher compensation than that paid by any party or parties to such 

agreement.  

 

Renumbered from R.S. 22:1452 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009 , No. 503, § 1.  

 

§ 22. Repealed by Acts 2009, No. 503, § 2  

 

§ 23. Exclusive use of expirations  

 

A. (1) Except as otherwise provided herein, for purposes of soliciting, selling, 

or negotiating the renewal or sale of insurance coverage, insurance products, or 

insurance services, an insurance producer shall have the exclusive use of 

expirations, records , or other written or electronic information directly related 

to an insurance application submitted by or an insurance policy written through 

an insurance producer.  No insurance company, managing general agent, surplus lines 

insurance broker, wholesale br oker, third party administrator, or residual markets 

including but not limited to the Louisiana Automobile Insurance Plan, the Louisiana 



Joint Reinsurance Plan, or the Louisiana Insurance Underwriting Plan, shall use 

such expirations, records, or other wri tten or electronic information to solicit, 

sell, or negotiate the renewal or sale of insurance coverage, insurance products, 

or insurance services to the insured, either directly or by providing such 

information to others without the express written consen t of the insurance producer.  

 

(2) Such expirations, records, or other written or electronic information may be 

used to review an application, issue a policy, or for any other purpose necessary 

for placing such business through the insurance producer.  Such  expirations, 

records, or other written or electronic information may also be used for any other 

purpose which does not involve the soliciting, selling, or negotiating the renewal 

or sale of insurance coverage, insurance products, or insurance services.  

 

B. This Section shall not apply:  

 

(1) When the insured requests, individually or through another producer, that the 

insurance company renew the policy or write other insurance business.  

 

(2) When the insurance producer has, by contract, agreed to act exclus ively for 

one company or group of affiliated insurance companies, in which case the rights 

of the producer shall be determined by the terms of the producer's contract with 

that company or affiliated group.  

 

(3) When the producer is in default for nonpaymen t of premiums or other monies due 

and owing for which the agent is in default under the producer's contract or other 

agreement with the insurer, unless there is a legitimate dispute as to monies owed.  

 

(4) When the agency contract is terminated and the ins urance company is required 

by law to continue coverage for the insured;  however, in that event, the insurance 

company shall continue to pay the producer commissions on such policies that the 

company is required to renew during the thirty - six month period following the 

effective date of the termination or three years, whichever is sooner.  The 

commission shall be at the insurer's prevailing commission rates in effect on the 

date of renewal for that class or line of business in effect on the date of renewal 

for producers whose contracts are not terminated.  

 

(5) To policies providing group coverage and health insurance.  

 

C. The producer and insurer may in a written agreement, separate from the agency 

contract, mutually agree to terms different than the provisi ons set forth in this 

Section.  The terms of any such agreement shall be negotiated in good faith between 

the parties.  

 

D. (1) The commissioner of insurance may adopt rules, in accordance with the 

Administrative Procedure Act, to enforce the provisions of this Section and any 

violation of this Section or the rules adopted thereunder shall be subject to 

regulation by the commissioner of insurance under R.S. 22:18.  

 

(2) In addition, the producer shall have a right to a claim for lost commissions. 

 Such claim shall be resolved in accordance with the dispute resolution terms in 

the applicable contract or agreement.  In the absence of any dispute resolution 

term, the parties shall attempt to resolve their dispute through mediation.  If 

the claim is not resolved t hrough mediation, the claim may be resolved through 

binding arbitration if the parties agree.  In the absence of an agreement to resolve 



the claim through binding arbitration, the producer may maintain a civil action 

in a court of competent jurisdiction fo r lost commissions.  

 

(3)(a) All life insurance, disability income, long - term care, and annuity files, 

whether paper or electronic, submitted to an insurance company, are owned by the 

insurance company.  The producer who sold the policy has the right to ret ain a copy 

of the file submitted to the issuing company.  The producer has the right to retain 

a copy of the file after terminating his affiliation with the issuing company, unless 

the producer and the issuing company agree in writing that the producer sha ll not 

have such a right.  Should the issuing company wish to make copies of the information 

retained by the producer, such copies shall be made at the issuing company's expense.  

 

(b) This Paragraph shall not apply to any policy issued under the home service 

marketing distribution system referenced in R.S. 22:1962(C).  

 

(c) As used in this Paragraph, files include all records, written or electronic, 

that were gathered and maintained by the producer.  

 

(d) Notwithstanding any other provision of this Paragraph to the contrary, 

information a producer may retain shall not include real - time data and updates 

maintained on the insurance company computer system or any data protected by the 

GrammïLeachïBliley Act, 15 U.S.C. 6801 ï15 U.S.C. 6809, or the security laws.  

 

(4) Except as provided in this Section, nothing in this Section shall be interpreted 

as impairing any rights in law or contract currently enjoyed by any party.  

 

Renumbered from R.S.  22:1474 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1999, No. 1186, § 1.  Amended by Acts 2008, No. 137, § 1;  Acts 2009, No. 

503, § 1;  Acts 2012, No. 271, § 1.  

 

§ 24. Life and health sales quotas;  prohibitions  

 

No existing contract be tween an insurer and a producer may be amended to add any 

provision that may require, as a quota, a producer to sell a specific number of 

life or health policies or a specific dollar amount of life or health insurance, 

unless that contract contains a provi sion requiring the producer to sell life or 

health insurance.  

 

Renumbered from R.S. 22:1475 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2001, No. 287, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

 SUBPART C. EQUAL OPPORTUNITY IN INSURANCE 

 

§ 31. Division of diversity and opportunity  

 

A. There is hereby created within the Department of Insurance a division of diversity 

and opportunity which shall have the following functions and duties:  

 

(1) To assist in coordinating the activities of the Adv isory Committee on Equal 

Opportunity.  

 

(2) To maintain a list of a contact person within each insurance company transacting 

business in this state who is specifically charged with a duty by the company to 

respond to inquiries from members of minority group s regarding opportunities for 



employment, appointment as producers, and contracting for services with insurance 

companies.  

 

(3) In cooperation with insurance companies transacting business in the state, to 

establish educational and informational se rvices to foster a greater awareness of 

the opportunities available in the insurance industry and of the skills, training, 

and education necessary to prepare for opportunities in employment, appointment 

as producers, and contracting for services with insur ance companies.  

 

(4) To assist members of minority groups in obtaining employment, producer or agency 

contracts, and contracting for services with insurance companies transacting 

business in Louisiana.  

 

(5) To submit an annual report by April first of each  year to the House and Senate 

insurance committees relative to educational and informational services made 

available to minorities, the number and types of inquiries, and all available 

relevant information from applicants and producers.  

 

(6) To develop pro grams to address the needs and concerns of minority and women 

producers in the state.  The programs may provide training for producers in all 

areas of agency management and training and education for personnel.  

 

B. The division of diversity and opportunity  may conduct a survey of insurance 

companies doing business in Louisiana and all entities authorized or licensed 

pursuant to this Title in order to seek information and data relative to the policies 

and practices of hiring of and contracting with minoritie s.  The survey, data, and 

responses thereto shall not be a public record as defined by the Public Records 

Law and shall be exempt from disclosure, except such exemption shall not apply with 

respect to the aggregated number of minorities hired and the posit ions for which 

they were hired.  

 

C. The division of diversity and opportunity shall review all complaints alleging 

a violation of the provisions of this Subpart.  Upon receipt of a complaint, the 

division shall notify an insurer against whom the complaint was filed of the nature 

of the complaint and provide the insurer with the opportunity to make a written 

explanation.  As a part of the response, the insurer may submit to the division 

any affirmative action plan it may have in effect.  The division shall c onsider 

any affirmative action plan and any other pertinent information submitted to it 

in determining whether or not the insurer has engaged in a pattern or practice of 

employment discrimination prohibited by Part IV of Chapter 3 ïA of Title 23, R.S. 

23:33 1 et seq.  

 

D. The division of diversity and opportunity shall report apparent violations of 

this Subpart to the commissioner who may commence enforcement proceedings in 

accordance with R.S. 22:33.  

 

Renumbered from R.S. 22:1921 by Acts 2008, No. 415, § 1, e ff. Jan. 1, 2009.  Added 

by Acts 1984, No. 850, § 1.  Amended by Acts 1992, No. 377, § 1, eff. June 17, 1992; 

 Acts 1993, No. 380, § 1;  Acts 1999, No. 885, § 1, eff. June 30, 1999;  Acts 2009, 

No. 503, § 1;  Acts 2013, No. 209, § 1;  Acts 2015, No. 274, §  1, eff. June 29, 

2015;  Acts 2016, No. 43, § 1, eff. May 10, 2016.  

 

§ 32. Advisory Committee on Equal Opportunity  

 



A. (1) There is hereby created within the Department of Insurance, in the division 

of diversity and opportunity, the Advisory Committee on E qual Opportunity.  The 

committee shall be composed of twenty - five members.  Twenty ïfour members shall be 

appointed by the governor.  The term of office of each such member shall be 

concurrent with that of the appointing governor.  The assistant commissione r of 

diversity and opportunity shall serve ex officio as the twenty - fifth member.  Five 

members shall be appointed from a list of nominees submitted by the Louisiana chapter 

of The National Association for the Advancement of Colored People, the Urban Leagu e 

of Greater New Orleans, Inc., the Baton Rouge chapter of the National Association 

for the Advancement of Colored People, the Monroe chapter of the National Association 

for the Advancement of Colored People, and the Shreveport chapter of the National 

Asso ciation for the Advancement of Colored People.  Two members shall be appointed 

from a list of nominees submitted by the deans of the business schools of Dillard 

University, Xavier University, Southern University, and Grambling University.  

Seventeen member s shall be appointed from a list of nominees, one nominee to be 

submitted by each of the following associations or groups:  

 

(a) Louisiana Insurers' Conference.  

 

(b) American Council of Life Insurance.  

 

(c) Life Insurers' Conference.  

 

(d) National Associati on of Life Companies.  

 

(e) Louisiana Association of Fire and Casualty Companies.  

 

(f) Property Casualty Insurers Association of America.  

 

(g) American Insurance Association.  

 

(h) Repealed by Acts 2009, No. 503, § 2.  

 

(i) Louisiana Association of Health Plans.  

 

(j) Property and casualty insurers unaffiliated with the trade associations 

designated in the preceding Subparagraphs.  

 

(k) The state chapter of the Louis A. Martinet Society.  

 

(l) Independent Insurance Agents an d Brokers of Louisiana.  

 

(m) Louisiana Realtists Association.  

 

(n) Louisiana Black Chamber of Commerce.  

 

(o) An organization representing Hispanic Americans, as identified by the 

commissioner of insurance.  

 

(p) An organization representing Asian Americans,  as identified by the commissioner 

of insurance.  

 

(q) An organization representing Native Americans, as identified by the commissioner 

of insurance.  



 

(r) Greater Southwest Louisiana Black Chamber of Commerce.  

 

(2) Each appointment by the governo r shall be submitted to the Senate for 

confirmation.  

 

(3) The committee shall serve without compensation, except for compensation for 

mileage, meals, and necessary lodging expenses incurred in connection with actual 

attendance at meetings of the committee or while on business of the committee 

assigned by the committee, but only when properly vouchered.  

 

(4) For the conducting of business, a quorum shall mean a simple majority of members 

appointed present with no fewer than ten members present.  

 

B. The commi ttee shall assist the commissioner of insurance and the division of 

diversity and opportunity in establishing educational and informational services 

to foster a greater awareness of the opportunities available in the insurance 

industry and of the skills, t raining, and education necessary to prepare for 

opportunities in employment, appointment as producers, and contracting for services 

with insurance companies transacting business in Louisiana.  The commissioner of 

insurance shall promulgate rules and regula tions to implement this Subpart.  

 

C. Repealed by Acts 2015, No. 274, § 3, eff. June 29, 2015.  

 

D. Repealed by Acts 2015, No. 274, § 3, eff. June 29, 2015.  

 

E. Nothing contained in this Section or in R.S. 22:31 shall be construed to expand 

the coverage of P art IV of Chapter 3 ïA of Title 23, R.S. 23: 332 et seq. for purposes 

of the sanctions authorized against insurers under R.S. 22:33.  

 

Renumbered from R.S. 22:1922 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1984, No. 850, § 1.  Amended by Acts 1992, No. 1134, § 1;  Acts 1993, No. 

89, § 1;  Acts 1999, No. 885, § 1, eff. June 30, 1999; Acts 2001, No. 168, § 1; 

 Acts 2009, No. 503, § 1;  Acts 2013, No. 85, § 1;  Acts 2015, No. 274, § 1, eff. 

June 29, 2015;  Acts 2016, No. 43, § 1, eff. May 10,  2016.  

 

§ 33. Sanctions  

 

A. Whenever the commissioner of insurance receives notification of an apparent 

violation from the division of diversity and opportunity, and determines, after 

notice and opportunity for a hearing in accordance with the Administrati ve Procedure 

Act, that an insurer has engaged in a pattern or practice of employment 

discrimination prohibited by Part IV of Chapter 3 ïA of Title 23, R.S. 23:331 et 

seq., he may issue an order requiring the insurer to cease and desist engaging in 

such unla wful act or practice.  If the insurer does not comply with the cease and 

desist order, the commissioner may then:  

 

(1) Require the insurer to file an affirmative action plan in accordance with rules 

and regulations adopted by the commissioner.  If the insu rer fails to file such 

affirmative action plan, the commissioner may then:  

 

(2) Levy a civil penalty of up to ten thousand dollars against the insurer.  If, 

after levy of such a fine, the violation still exists, the commissioner may then:  

 



(3) Restrict the  insurer's agency appointment powers.  

 

B. Nothing in this Subpart shall be construed to authorize the commissioner to revoke 

a certificate of authority of any insurer for any violation of this Subpart.  

 

C. The authority of the commissioner to impose any sanctions provided for in this 

Section shall not apply in any of the following instances:  

 

(1) When there is an order or a conciliation agreement in effect rendered by a federal 

court or federal agency ari sing out of the same facts.  

 

(2) When there is a complaint pending with a federal court or federal agency arising 

out of the same facts.  

 

(3) When there is a complaint filed with the appropriate federal agency and with 

the commissioner under the provisions  of this Subpart involving the same parties, 

with respect to the same subject matter, and arising out of the same facts or 

circumstances.  

 

(4) When the insurer has an affirmative action plan.  The plan shall contain the 

following minimum requirements:  

 

(a)  A stated purpose of the insurer to foster equal opportunities for minorities.  

 

(b) The delineation of active steps and efforts by the insurer reasonably calculated 

to achieve the stated purpose.  

 

D. An aggrieved party affected by the commissioner's decisi on, act, or order may 

demand a hearing in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.  

 

Renumbered from R.S. 22:1923 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1984, No. 850, § 1.  Amended by Acts 2009, No. 317, § 1;  A cts 2009, No. 

503, § 1;  Acts 2015, No. 274, § 1, eff. June 29, 2015.  

 

§ 34. Discrimination prohibited  

 

No insurer shall make or permit any unfair discrimination in favor of particular 

individuals or persons, or between insureds or subjects of insurance ha ving 

substantially like insuring risk, and exposure factors, or expense elements, in 

the terms or conditions of any insurance contract, or in the rate or amount of premium 

charged therefor, or in the benefits payable or in any other rights or privileges 

accruing thereunder.  This provision shall not prohibit fair discrimination by a 

life insurer as between individuals having unequal life expectancies.  

 

Renumbered from R.S. 22:652 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 35. Dis crimination;  failure to provide coverage;  penalties;  right of action  

 

A. No insurer shall refuse to issue or fail to renew any policy or contract of property 

and casualty insurance to a person or business, solely because of the race of the 

applicant or the economic condition of the area in which the property sought to 

be insured is located, unless such refusal to issue or failure to renew is based 

on sound actuarial principles or is related to actual experience.  



 

B. Any insurer violating this Section shall be fined ten thousand dollars for each 

occurrence.  

 

C. The commissioner of insurance shall promulgate rules and regulations necessary 

for the enforcement of this Section.  The rules and regulations shall, at a mi nimum, 

provide a mechanism in which complaints concerning alleged discriminatory practices 

by insurers can be received and investigated.  The rules and regulations shall also 

contain a provision allowing for an administrative hearing in accordance with the  

Administrative Procedure Act, R.S. 49:950 et seq., prior to the imposition of the 

penalty outlined in Subsection B of this Section.  

 

D. Any person discriminated against in violation of this Section shall have a 

personal right of action against the insurer  and may file suit against the insurer 

in a court of competent jurisdiction.  Upon a finding of discrimination on the part 

of the insurer, the insurer shall be responsible for actual damages suffered by 

the injured party and reasonable attorney fees.  

 

Renumbered from R.S. 22:652.4 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1993, No. 381, § 1.  Amended by Acts 2009, No. 317, § 1.  

 

 SUBPART D. INSURANCE IN GENERAL 

 

§ 41. Policyholder bill of rights  

 

The following items exist in Louisiana st atutes and shall serve as standards for 

a policyholder bill of rights and do not create additional causes of actions or 

further penalties not otherwise provided under Louisiana statutes:  

 

(1) Policyholders shall have the right to competitive pricing practi ces and 

marketing methods that enable them to determine the best value among comparable 

coverage in accordance with R.S. 22:1964.  

 

(2) Policyholders shall have the right to insurance advertising that is not false 

and other selling approaches that provide a ccurate and balanced information on the 

benefits and limitations of a policy in accordance with R.S. 22:1964.  

 

(3) Policyholders shall have the right to an insurance company that is financially 

stable.  

 

(4) Policyholders shall have the right to be treated fairly and be free from unfair 

or deceptive acts or practices in accordance with R.S. 22:1961 et seq.  

 

(5) Policyholders shall have the right to receive service from competent, honest 

insurance producers that will answer their questions promptly.  

 

(6) Poli cyholders shall have the right to receive the appropriate disclosure form 

as an insert in the front of the policy that complies with R.S. 22:1319 and 1332.  

 

(7) Policyholders shall have the right to balanced and positive regulation by the 

Department of Insurance.  

 

(8) Policyholders shall have the right to check the license status of an insurance 

company, producer, or adjuster.  



 

(9) Policyholders shall have the  right to receive written notice of cancellation 

or nonrenewal at least thirty days prior to the effective date of the cancellation 

or nonrenewal, unless the cancellation or nonrenewal is for non - payment of premium 

and shall have the right to protection fr om improper cancellation or nonrenewal 

in accordance with R.S. 22:1265 and 1333.  

 

(10) Policyholders shall have the right to receive in writing the reason for any 

cancellation or nonrenewal of coverage.  The written statement must provide an 

explanation fo r the cancellation or nonrenewal of coverage.  

 

(11) Policyholders shall have the right to cancel their policy and receive a refund 

of any unearned premium.  If a policy was funded by a premium finance company, the 

unearned premium will be returned to the p remium finance company to pay toward the 

policyholder's financing loan.  

 

(12) Policyholders shall have the right to a written notification detailing any 

change in policy provisions at renewal.  

 

(13) Policyholders shall have the right to receive payment of the amount of any 

property damage claim, or a portion of the claim, due or a written offer to settle 

any property damage claim within thirty days after receipt of satisfactory proof 

of loss in accordance with the provisions of R.S. 22:1892 and 1973.  If a claim 

is denied, policyholders shall have the right to receive a written explanation as 

to the reason for denial, in whole or in part, of any claim made under their policy 

of insurance.  

 

(14) Relative to first party property damage claims, policyholders sh all have the 

right to request and receive from the insurance company any estimates, bids, plans, 

measurements, drawings, engineer reports, contractor reports, statements or 

documents that are not legally privileged that the insurance company prepared, had 

prepared, or used during its adjustment of the policyholder's claim.  A company 

may keep confidential adjuster notes, logs, and any documents prepared in 

conjunction with a fraud investigation.  

 

(15) Policyholders shall have the right to file a complaint a gainst any insurance 

company, producer, or adjuster with the Department of Insurance, and have that 

complaint investigated by the department.  

 

(16) Policyholders shall have the right to a readable policy, to receive a complete 

property insurance policy, an d to request a duplicate or replacement policy as 

needed.  

 

(17) Policyholders shall have the right to the remedies provided for in R.S. 22:1892 

if an insurer violates that Section in the handling of the claim.  

 

Renumbered from R.S. 22:1455 by Acts 2008, No . 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2007, No. 222, § 2, eff. July 2, 2007.  Amended by Acts 2009, No. 503, § 

1;  Acts 2018, No. 27, § 1.  

 

§ 41.1. Notification of changes in policy provisions at renewal;  penalties  

 

Notwithstanding any other provi sion of law, insurers shall provide each policyholder 

with a written notification outlining any reduction in coverage in policy provisions 



at renewal.  Any insurer that fails to comply with this Section may be subject to 

administrative penalties as determi ned by the commissioner, to include but not be 

limited to revocation, suspension of license, fines, sanctions, or any other penalty 

provided to the commissioner pursuant to this Title.  

 

Added by Acts 2016, No. 596, § 1, eff. Jan. 1, 2017.  

 

§ 41.2. Submission of contact information  

 

A. Each risk - bearing entity authorized by the commissioner shall provide accurate 

contact information to the commissioner.  

 

B. A risk - bearing entity shall annually inform the commissioner by electronic means 

of the  name, mailing address, phone number, and electronic mail address of each 

individual responsible for each of the following:  

 

(1) Receipt of and response to consumer complaints.  

 

(2) Receipt of rules, regulations, and other directives from the commissioner.  

 

(3) Receipt and filing of inquiries regarding the financial condition of the entity.  

 

(4) Receipt and filing of inquiries regarding tax payments.  

 

(5) Any other function the commissioner deems necessary to the exercise of his 

authority.  

 

C. A risk - bearin g entity shall inform the commissioner within thirty days of any 

change in the information required to be submitted in Subsection B of this Section.  

 

Added by Acts 2017, No. 10, § 1, eff. Jan. 1, 2018.  

 

§ 42. Public records;  forms and methods;  electronic  signatures and filings;  

timely filing of papers  

 

A. Notwithstanding any other provision of law to the contrary, any public record 

maintained by the commissioner of insurance may be kept in any written, photographic, 

microfilm, or other similar form or me thod, or may be kept by any magnetic, 

electronic, optical, or similar form of data compilation which is approved for such 

use in a rule promulgated by the commissioner.  No such magnetic, electronic, 

optical, or similar form of data compilation shall be ap proved unless it provides 

reasonable safeguards against erasure or alteration.  

 

B. The commissioner may, at his discretion, cause any public record maintained by 

him or any part thereof to be microfilmed, or otherwise reproduced, in order to 

accomplish eff icient storage and preservation of such records.  

 

C. A certified copy of a public record maintained by the commissioner shall be deemed 

to be an original for all purposes and shall be admissible in evidence in all courts 

or administrative agencies as if it were the original.  

 

D. Subject to such guidelines  and limitations as may be promulgated by the 

commissioner, electronic signatures are hereby authorized.  

 



E. The commissioner shall promulgate rules to regulate the use of electronic 

signatures.  Such rules may include limitations upon which documents may be signed 

electronically.  

 

F. The commissioner may permit or require the electronic filing of any rate, form, 

application for any license or registration, or any other filings, along with any 

accompanying supplementary rate information or supporting inform ation.  

 

G. If the commissioner permits or requires electronic filings pursuant to Subsection 

F of this Section, the commissioner shall arrange for payment of filing fees by 

electronic funds transfer.  

 

H. The time for acting on filings made electronically s hall be the same as the time 

for acting on filings made in writing.  Filings made electronically shall be 

considered received by the commissioner when received in the electronic data 

processing system used by the commissioner to review filings, unless rece ived on 

a weekend or legal holiday, in which case filings are deemed received on the next 

business day.  Communications from the commissioner to persons making filings 

electronically shall be considered received by that person when the communication 

is sen t to the person making the filing.  

 

I. Grounds for approval, disapproval, or withdrawal of approval for filings made 

electronically shall be the same grounds for these actions as to filings made in 

writing, except that the commissioner may waive filing req uirements relating to 

filings made in writing, such as requirements for original signatures or the number 

of copies, and the commissioner may disapprove or withdraw approval of a filing 

if it does not comply with the commissioner's requirements for electro nic filings.  

 

J. Filings made electronically shall be subject to the law of this state relating 

to inspection of public records pursuant to the Public Records Act, Title 44 of 

the Louisiana Revised Statutes of 1950, or any other applicable law.  

 

K. The com missioner may promulgate rules and regulations which the commissioner 

deems necessary for the administration of electronic filings.  

 

L. Notwithstanding any other law to the contrary, the filing of papers, including 

but not limited to applications, forms, r eports, returns, statements, and filings 

of any kind with the commissioner subject to the exceptions and provisions in 

Subsections A through K of this Section shall not be subject to the provisions of 

R.S. 1:60 but shall be subject to other relevant provis ions of law or rules or 

regulations of the commissioner.  

 

Renumbered from R.S. 22:2.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1999, No. 1304, § 1, eff. July 12, 1999.  Amended by Acts 2001, No. 1032, 

§ 8;  Acts 2018, No. 18, § 1.  

 

§ 4 2.1. Confidentiality of information;  exceptions  

 

A. Notwithstanding the provisions of Subsections B and C of this Section, the 

commissioner shall comply with the provisions of R.S. 22:43;  however, no identifier 

listed in Subsection E of this Section of a ny of the following persons shall be 

part of the separate file, record, or report required pursuant to R.S. 22:43 when 

recording information about any complaint or the compilation of statistical data:  

 



(1) The individual who is the subject of any health in formation, health information 

record, or the working papers, recorded information, documents, or copies thereof 

or related thereto.  

 

(2) Anyone identified as, or who it is reasonable to believe is, a relative, employer, 

or household member of the individual who is described in Paragraph (1) of this 

Subsection, where the relative, employer, or household member is listed in any record 

des cribed in Paragraph (1) of this Subsection.  

 

B. (1) All health information in the custody of the Department of Insurance shall 

be confidential.  No part of any health information, health information record, 

or the working papers, recorded information, docu ments, or copies thereof or related 

thereto, produced by, obtained by, or disclosed to the commissioner, or any other 

person, and in the custody of the commissioner shall be disclosed under Title 44 

of the Louisiana Revised Statutes of 1950.  

 

(2) "Health i nformation" means any information in any form or medium, transmitted 

or maintained in any manner, and in the custody of the department that relates to 

the past, present, or future physical or mental health or condition of an individual, 

the provision of he alth care, including medications and prescriptions, to an 

individual, or the past, present, or future payment for the provision of health 

care, including medications and prescriptions, to an individual.  

 

C. No records, or the working papers, recorded infor mation, documents, or copies 

thereof or related thereto, produced by, obtained by, or disclosed to the 

commissioner, or any other person, in the course of or after the resolution of a 

complaint against any person or entity subject to the jurisdiction of th e Department 

of Insurance and which are in the custody of the commissioner, shall be disclosed 

under Title 44 of the Louisiana Revised Statutes of 1950.  

 

D. (1) Nothing in this Section shall prohibit the communication of health information 

or health inform ation records, or copies thereof, in the custody of the commissioner 

to:  

 

(a) The individual who is the subject of the health information or health information 

record.  

 

(b) The authorized representative of the individual who is the subject of the health 

in formation or health information record.  

 

(c) A third party when written authorization is provided by the individual who is 

the subject of the health information record or by the authorized representative 

of the individual who is the subject of the health i nformation or health information 

record.  

 

(2) Nothing in this Section shall prohibit the disclosure of copies of the complaint 

filed by the complainant or insured, the response by the person or entity subject 

to the jurisdiction of the department, or the f inal disposition to:  

 

(a) The complainant or insured.  

 

(b) The authorized representative of the complainant or insured.  

 

(c) A third party when written authorization is provided by the complainant or 



insured or by the authorized representative of the compl ainant or insured.  

 

(3) Nothing in this Section shall prohibit the communication of facts, documents, 

or other information that is part of a record described in this Section, or the 

working papers, recorded information, documents, or copies thereof or rela ted 

thereto, produced by, obtained by, or disclosed to the commissioner, or any other 

person and in the custody of the commissioner to a state or federal prosecuting 

attorney, a law enforcement agency, the office of the state inspector general, the 

state l egislative auditor, or the attorney general of this state in connection with 

their statutory authority, or to any agency or communication district for the purpose 

of achieving coordinated and effective protection of the public health, safety, 

or welfare.  The department shall also share information with any state or federal 

agency for the purpose of investigating or determining insurance or tax fraud or 

the offset of any governmental benefit or with any other government entity authorized 

by law to conduct a ny audit, investigation, or similar activity in connection with 

the administration of any state or federally funded program.  

 

(4) Nothing in this Section shall prohibit the commissioner from using any records 

or other information in the custody of the depa rtment in the furtherance of any 

regulatory or legal action brought as part of the commissioner's official duties.  

 

E. The identifiers described in this Section as confidential shall be the following:  

 

(1) Names.  

 

(2) All geographic subdivisions smaller than a state, including street address, 

city, county or parish, precinct, zip code, and any equivalent geocodes, except 

for the initial three digits of a zip code if, according to the current publicly 

available data from the Bureau of the Census:  

 

(a) The geographic unit formed by combining all zip codes with the same three initial 

digits contains more than 20,000 people;  and  

 

(b) The initial three digits of a zip code for all such geographic units containing 

20,000 or fewer people is changed to 000.  

 

(3) All elements of dates, except year, for dates directly related to an individual, 

including birth date, admission date, discharge date, date of death, and all ages 

over eighty - nine and all elements of dates, including  year, indicative of such age, 

except that such ages and elements may be aggregated into a single category of age 

ninety or older.  

 

(4) Telephone numbers.  

 

(5) Facsimile numbers.  

 

(6) Electronic mail addresses.  

 

(7) Social security numbers.  

 

(8) Medical re cord numbers.  

 

(9) Health plan beneficiary numbers.  

 



(10) Account numbers.  

 

(11) Certificate and license numbers.  

 

(12) Vehicle identifiers and serial numbers, including license plate numbers.  

 

(13) Device identifiers and serial numbers.  

 

(14) Web Universal Resource Locators (URLs).  

 

(15) Internet Protocol (IP) address numbers.  

 

(16) Biometric identifiers, including finger -  and voice - prints.  

 

(17) Full face photographic images and any comparable images.  

 

(18) Any other unique identifying nu mber, characteristic, or code.  

 

F. The retention period for records described in this Section shall be no less than 

three calendar years, and the records may be disposed of thereafter according to 

R.S. 44:401 et seq.  

 

Added by Acts 2009, No. 367, § 1, eff.  July 6, 2009.  Amended by Acts 2012, No. 

642, § 1, eff. June 7, 2012.  

 

§ 43. Complaints against persons and entities subject to the jurisdiction of the 

Department of Insurance;  file by person or entity subject to jurisdiction;  public 

information  

 

A. The  department shall file all complaints which it receives against a person or 

entity subject to the jurisdiction of the department in a separate file for each 

such person or entity subject to the jurisdiction of the department.  This record 

shall be maintain ed in such a manner as to permit the public to readily ascertain 

information concerning complaints against any person or entity subject to the 

jurisdiction of the department, without the necessity of reviewing each individual 

complaint.  The retention peri od for each record described in this Section shall 

be no less than three calendar years, and any record may be disposed of thereafter 

according to R.S. 44:401 et seq.  The commissioner shall avail himself of such 

computer equipment as he has available to p erform this task.  

 

B. (1) The record required by this Section shall contain the following information:  

 

(a) Date of complaint.  

 

(b) Name of the respondent person or entity against whom the complaint is lodged.  

 

(c) Category of the complainant or insured.  

 

(d) Category of the respondent person or entity against whom the complaint is lodged.  

 

(e) Reason for the complaint.  

 

(f) Disposition.  

 



(g) Date of disposition.  

 

(h) The response of the respondent, person or entity against whom the complaint 

is lodged in a ddition to the type of coverage.  

 

(i) Type of coverage.  

 

(2) It shall be sufficient for compliance with this Section that the commissioner 

uses the same coded categorical descriptors established by the National Association 

of Insurance Commissioners (NAIC)  Complaint Database System (CDS) for the 

commissioner's database fields for the following categorical descriptors:  

 

(a) Category of the complainant or insured.  

 

(b) Category of the respondent person or entity.  

 

(c) Type of coverage.  

 

(d) Reason for complai nt.  

 

(e) Disposition.  

 

(3) Where a categorical descriptor for the category of the complainant or insured, 

category of the respondent person or entity, type of coverage, reason for complaint, 

or disposition is unique to the state of Louisiana, that unique c ategorical 

descriptor shall be reported, and the commissioner shall be in compliance with this 

Section when using that unique categorical descriptor.  

 

(4) Where the response of the person or entity against whom the complaint is lodged 

is reported, it shall be sufficient for the commissioner to disclose the following 

applicable categorical descriptors:  

 

(a) Respondent agreed with complainant.  

 

(b) Respond ent disagreed with complainant.  

 

(c) Respondent asserted that insufficient information was provided in the complaint.  

 

(d) No response was provided by respondent.  

 

(e) Respondent did not contest the complaint.  

 

(f) Respondent completed corrective action.  

 

(g) Respondent provided information.  

 

(h) Respondent provided an incomplete response.  

 

(i) Respondent appealed the disposition.  

 

(5) If respondent completes corrective action, the commissioner shall disclose the 

applicable categorical descriptor for the sp ecific corrective action completed by 

reporting that categorical descriptor in the categorical descriptor database field 

for corrective actions.  



 

(6) If an appeal is taken, the final disposition on appeal shall be provided subject 

to any decision of the ap pellate tribunal.  

 

(7) The computer program employed by the commissioner shall, at a minimum, be able 

to sort the information in the database on any of the fields described in this 

Subsection and print out a written report thereof no later than sixty days from 

June 7, 2012.  

 

(8) Where there was a final disposition of a complaint prior to June 7, 2012 and 

the record of that complaint is in the custody of the department, it shall be 

sufficient for the commissioner to report the information required under this  

Section utilizing the database described in this Section.  It shall not be necessary 

for those records of complaints to be reviewed for the purpose of applying new 

categorical descriptors or for new categorical descriptors to be applied to those 

complaint s.  

 

C. Failure to maintain this record in the manner prescribed herein shall constitute 

malfeasance on the part of the commissioner of insurance.  

 

Renumbered from R.S. 22:1467 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1990, No. 622, §  1.  Amended by Acts 2009, No. 503, § 1;  Acts 2012, No. 

642, § 1, eff. June 7, 2012.  

 

§ 44. False or fraudulent material information  

 

A. It shall be unlawful for any person to intentionally and knowingly supply false 

or fraudulent material information per taining to any document or statement required 

by the Department of Insurance.  

 

B. Whoever violates the provisions of this Section shall be imprisoned, with or 

without hard labor, for not more than five years, or fined not more than five thousand 

dollars, o r both.  

 

Renumbered from R.S. 22:1462.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1992, No. 464, § 1.  

 

§ 45. Attorney general;  writ of mandamus  

 

A. In any matter involving the enforcement of the provisions of this Title in which 

the at torney general deems that the commissioner of insurance is acting improperly, 

or failing to act in a manner requiring action, he may petition the 19th Judicial 

District Court for a writ of mandamus to compel the commissioner of insurance to 

act in the mann er provided by law.  

 

B. Any such petition for a writ of mandamus shall be tried by preference, and the 

court shall hear the matter and rule on it within three court days, unless the parties 

shall mutually agree to an extension thereof.  

 

C. If the court is of the opinion that the public interest requires it, it shall 

grant the writ and order the commissioner of insurance to take such action as the 

court finds to be appropriate.  Failure of the commissioner of insurance to comply 

with such an order shall be p unishable as contempt.  

 



Renumbered from R.S. 22:1468 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1991, No. 383, § 1, eff. July 6, 1991;  Acts 1991, No. 984, § 1, eff. July 

24, 1991.  

 

§ 46. General definitions  

 

In this Code, unless the con text otherwise requires, the following definitions 

apply:  

 

(1) "Alien insurer" is one formed under the laws of any country other than the United 

States.  

 

(2) "Approved unauthorized insurer" means an insurer without a certificate of 

authority, or otherwise qualified under the provisions of this Code, that meets 

the eligibility criteria of R.S. 22:435(A)(2) and (B) and is on the list of approved 

unauthorized insurers under the provisions of R.S. 22:436, and from which a licensed 

surplus lines broker may procure insurance under the provisions of R.S. 22:432.  

 

(3) "Authorized insurer" means an insurer with a certificate of authority or license 

issued under provi sions of this Code or otherwise qualified under R.S. 22:481 et 

seq.  

 

(4) "Commissioner of insurance" as that office is created and defined by this Code 

shall have full power and authority to act as insurance commissioner for the state 

of Louisiana and is h ereby declared to be the proper officer to act for this state 

and to represent this state as a member of the National Association of Insurance 

Commissioners.  "Commissioner" shall mean the commissioner of insurance.  

 

(5) "Control", relative to ownership, s hall mean ownership representing or the 

authority to represent over fifty percent of the total one hundred percent ownership.  

 

(5.1) "Department" shall mean the Department of Insurance.  

 

(6) "Directive" means a written communication or order issued by or o n behalf of 

the commissioner of insurance to a person whose activities are regulated by this 

Title, which instructs the person to act in conformance with this Title, or any 

rule or regulation adopted in accordance with the Administrative Procedure Act.  

 

(7 ) "Domestic insurer" is one formed under the laws of this state.  

 

(7.1) "Eligible unauthorized insurer" means an insurer without a certificate of 

authority, or otherwise qualified under the provisions of this Code, that meets 

the eligibility criteria of R. S. 22:435(A)(2) and (B) and from which a licensed 

surplus lines broker may procure insurance under the provisions of R.S. 22:432.  

 

(8) "Foreign insurer" is one formed under the laws of any other state or territory 

of the United States or the District of Co lumbia.  

 

(8.1)(a) "Home state" means, with respect to an insured on a surplus lines insurance 

policy, one of the following:  

 

(i) The state in which an insured maintains its principal place of business or, 

in the case of an individual, the individual's prin cipal residence.  

 



(ii) If one hundred percent of the insured risk is located out of the state referred 

to in Item (i) of this Subparagraph, the state to which the greatest percentage 

of the insured's taxable premium for that insurance contract is allocated .  

 

(iii) If more than one insured from an affiliated group are named insureds on a 

single surplus lines insurance contract, the state, as determined pursuant to Item 

(i) or (ii) of this Subparagraph, of the member of the affiliated group that has 

the large st percentage of premium attributed to it under the surplus lines insurance 

contract.  

 

(b) The home state as determined in Subparagraph (a) of this Paragraph is the state 

that has sole statutory and regulatory jurisdiction over the placement of surplus 

lin es insurance pursuant to 15 U.S.C. 8202 and the exclusive authority to require 

the payment of any premium tax on surplus lines insurance pursuant to 15 U.S.C. 

8201.  

 

(9)(a) "Insurance" is a contract whereby one undertakes to indemnify another or 

pay a specified amount upon determinable contingencies.  It shall include any trust, 

plan or agreement, popularly known as employee benefit trusts, not specifically 

exempted fr om state regulation under Public Law 93 ï406, except collectively 

bargained union welfare plans, single employer plans or plans of the state or 

political subdivisions.  The term "insurance" shall not include any arrangement 

or trust formed under Subpart J o f Part I of Chapter 10 of Title 23 of the Louisiana 

Revised Statutes of 1950.  

 

(b)(i) The establishment prior to twelve noon on October 1, 2010, and operation 

thereafter of at least one or more professional or public liability trust funds 

by a statewide ho spital association in this state for the purpose of providing a 

means by which any type of professional malpractice or public liability claims or 

judgments arising from such claims against hospitals which are members of the 

association and claims against m embers of societies of the association shall be 

paid or settled shall not be deemed to be insurance and such trust or trusts shall 

not be deemed to be licensed, admitted or authorized insurers but shall be subject 

to Subpart E of Part III of Chapter 2 of t his Title, R.S. 22:651 et seq., Part IV 

of Chapter 7 of this Title, R.S. 22:1961 et seq., and Chapters 8 and 12 of this 

Title, R.S. 22:1981 et seq. and R.S. 22:2191 et seq.  An annual audited statement 

for each such trust shall be filed with the commission er of insurance by June 

thirtieth of each year for the immediately preceding year ending December 

thirty - first or within six months of the close of the fiscal year, only if records 

are not maintained on a calendar year basis.  The commissioner of insurance  shall 

also have the authority to examine the books, records and affairs of the trust funds.  

 

(ii) After twelve noon on October 1, 2010, the establishment and subsequent operation 

of one or more professional or public liability trust funds by a statewide hospital 

association in this state for the purpose of providing a means by which any type 

of professional malpractice or public liability claims or judgments arising from 

such claims against hospitals which are members of the association and claims against  

members of societies of the association shall be paid or settled shall be deemed 

to be insurance and such trust or trusts shall be subject to the provisions of this 

Code.  

 

(c)(i) The establishment prior to twelve noon on October 1, 2010, and operation 

the reafter of professional and public liability trust funds by a nonprofit 

beneficiary organization as set forth in Subpart N of Part I of Chapter 2 of this 



Title, R.S. 22:401 et seq., shall not be deemed to be insurance and the trusts shall 

not be deemed to be a licensed, admitted, or authorized insurer but shall be subject 

to Subpart E of Part III of Chapter 2 of this Title, Part IV of Chapter 7 of this 

Title, and Chapters 8 and 12 of this Title.  An annual audited statement shall be 

filed with the commissio ner of insurance by June thirtieth of each year for the 

immediately preceding year ending December thirty - first or within six months of 

the close of the fiscal year, only if records are not maintained on a calendar year 

basis.  The commissioner of insuranc e shall also have the authority to examine the 

books, records, and affairs of the trust fund.  

 

(ii) After twelve noon on October 1, 2010, the establishment and subsequent operation 

of professional and public liability trust funds by a nonprofit beneficiar y 

organization for the purpose of indemnifying nonprofit beneficiary organizations 

and their officers, directors, and agents for financial loss due to the imposition 

of legal liability claims or judgments arising from such claims shall be deemed 

to be insu rance and such trust or trusts shall be subject to the provisions of this 

Code.  

 

(d)(i) The establishment prior to twelve noon on October 1, 2010, and operation 

thereafter of at least one or more professional, trade, and occupational or public 

liability tr ust funds by professional associations in this state for the purpose 

of providing a means by which professional malpractice and public liability claims 

or judgments arising from such claims against members of the associations shall 

be paid or settled shall  not be deemed to be insurance, and the trust shall not 

be deemed to be a licensed, admitted, or authorized insurer but shall be subject 

to Subpart E of Part III of Chapter 2 of this Title, Part IV of Chapter 7 of this 

Title, and Chapters 8 and 12 of this Title.  An annual audited statement shall be 

filed with the commissioner of insurance by June thirtieth of each year for the 

immediately preceding year ending December thirty - first or within six months of 

the close of the fiscal year, only if records are n ot maintained on a calendar year 

basis.  The commissioner of insurance shall also have the authority to examine the 

books, records, and affairs of the trust fund.  

 

(ii) After twelve noon on October 1, 2010, the establishment and subsequent operation 

of on e or more professional, trade, and occupational or public liability trust funds 

by professional associations in this state for the purpose of providing a means 

by which professional malpractice and public liability claims or judgments arising 

from such cla ims against members of the associations shall be paid or settled shall 

be deemed to be insurance and such trust or trusts shall be subject to the provisions 

of this Code.  

 

(10) "Insurer" includes every person engaged in the business of making contracts 

of insurance, other than a fraternal benefit society.  A reciprocal, an 

inter - insurance exchange, insurance exchange syndicate, or a Lloyds organization 

is an "insurer".  Any person who provides an employee benefit trust as specified 

in Subparagraph (9)(a) of  this Section is an insurer.  A health maintenance 

organization is an insurer but only for the purposes enumerated in R.S. 22:242(7). 

 The term "insurer" shall not include any arrangement or trust formed under Subpart 

J of Part I of Chapter 10 of Title 23 of the Louisiana Revised Statutes of 1950, 

nor shall such arrangement or trust be deemed an insurer.  

 

(11) "Life insurer" shall mean all insurers issuing life insurance contracts, 

including industrial and service insurers.  

 



(11.1) "Ocean marine insurance" means marine insurance as defined in R.S. 22:47(13), 

except for inland marine, as well as any other form of insurance, regardless of 

the name, label, or marketing designation of the insurance policy, which insures 

against maritime perils or risks and other  related perils or risks, which are usually 

insured against by traditional marine insurances such as hull and machinery, marine 

builders' risks, and marine protection and indemnity.  Such perils and risks insured 

against include without limitation loss, da mage, or expense or legal liability of 

the insured for loss, damage, or expense arising out of or incident to ownership, 

operation, chartering, maintenance, use, repair, or construction of any vessel, 

craft, or instrumentality in use in ocean or inland wat erways, including liability 

of the insured for personal injury, illness, or death or for loss of or damage to 

the property of the insured or another person, except this definition shall not 

include insurance on vessels under five tons gross weight.  Ocean marine insurance 

as defined in this Section is subject to R.S. 22:1269.  

 

(11.2) "Officer" shall mean a president, vice president, treasurer, actuary, 

secretary, controller, and any other person who performs for the company functions 

corresponding to those performed by the foregoing officers.  

 

(12) "Person" means any individual, company, insurer, association, organization, 

reciprocal or inter - insurance exchange, partnership, business, trust, limited 

liability company, or corporation.  

 

(13) "Premium" means al l sums charged, received, or deposited as consideration for 

the purchase or continuance of insurance for a definitely stated term, and shall 

include any assessment, membership, policy, survey, inspection, service or similar 

fee or charge made by an insurer  as a part of the consideration for the purchase 

or continuance of insurance.  The term premium, as used in R.S. 22:885(B) and 887(D), 

shall not include any assessment, membership, policy, survey, inspection, service, 

or similar fee or charge made by an in surer as part of the consideration for the 

purchase or continuance of insurance.  

 

(13.1) "Producer" shall mean a person required to be licensed under the laws of 

this state to sell, solicit, or negotiate insurance and includes all persons or 

business entit ies otherwise referred to in this Code as "insurance agent", "agent", 

"insurance broker", "broker", "insurance solicitor", "solicitor", or "surplus lines 

broker".  

 

(14) "Resident" shall mean any individual, company, insurer, partnership, 

association, organization, corporation, reciprocal or inter - insurance exchange, 

business, or trust that principally resides or maintains a principal place of 

business in this state.  

 

(15) "Secretary of state" means the secretary of state of the state of Louisiana 

where that designation appears, to the extent that the functions to be performed 

by the secretary of state as designated therein involve the recordation of documents 

or his a ppointment as attorney to accept service of process in legal proceedings.  

 

(16) "Small company" means a domestic life insurer which does business exclusively 

in the state of Louisiana, with admitted assets not exceeding ten million dollars 

and having gross  annual premiums not exceeding two million dollars.  

 

(17) "Surplus lines insurance" means any property and casualty or health and accident 

insurance in this state on property, risk, or exposure located or to be performed 



in this state, permitted to be plac ed through a licensed surplus lines broker with 

a surplus lines insurer.  

 

(17.1) "Surplus lines insurer" means an approved unauthorized insurer or eligible 

unauthorized insurer, as defined in this Section, or a domestic surplus lines insurer 

as provided in  R.S. 22:436.1.  "Surplus lines insurer" shall not include a health 

maintenance organization.  

 

(18) "Unauthorized insurer" means an insurer which does not possess a certificate 

of authority to do business in the state.  

 

Renumbered from R.S. 22:5 by Acts 20 08, No. 415, § 1, eff. Jan. 1, 2009.  Acts 1958, 

No. 125.  Amended by Acts 1975, No. 324, § 1;  Acts 1978, No. 545, § 1;  Acts 1986, 

No. 375, § 1;  Acts 1986, No. 574, § 1;  Acts 1986, No. 902, § 1;  Acts 1989, No. 

602, § 1, eff. Sept. 1, 1989;  Acts 1989,  No. 666, § 1, eff. Sept. 1, 1989;  Acts 

1993, No. 59, § 1;  Acts 1997, No. 1340, § 1, eff. July 15, 1997;  Acts 1999, No. 

1304, § 1, eff. July 12, 1999;  Acts 1999, No. 1312, § 1, eff. July 12, 1999;  Acts 

2002, 1st Ex.Sess., No. 87, § 1;  Acts 2003, No. 70, § 1;  Acts 2004, No. 325, § 

1, eff. June 18, 2004;  Acts 2009, No. 503, § 1;  Acts 2010, No. 338, § 1;  Acts 

2010, No. 415, § 1, eff. June 21, 2010;  Acts 2010, No. 794, § 1;  Acts 2013, No. 

203, § 1, eff. June 10, 2013;  Acts 2015, No. 193, § 1;  Acts  2017, No. 183, § 1; 

 Acts 2018, No. 7, § 1, eff. Jan. 1, 2019.  

 

§ 47. Kinds of insurance  

 

Insurance shall be classified as follows:  

 

(1) Life.  Insurance on human lives and insurances appertaining thereto or connected 

therewith.  For the purposes of this Code, the transacting of life insurance includes 

additional benefits, including the acceleration of life benefits in advance of the 

time they would otherwise be payable, in the event of death by accident;  additional 

benefits in event of the total and perm anent disability of the insured;  and optional 

modes of settlement of proceeds.  

 

(2) Health and accident.  

 

(a) Insurance of human beings against bodily injury, disablement, or death by 

accident or accidental means, or the expense thereof, or against disabl ement, or 

expense resulting from sickness or old age, including insurance wherein the benefits 

are covered at a higher level when health care is received from a defined network 

of health care providers, provided, however, that such insurance meets all 

appl icable requirements of Subpart I of Part I of Chapter 2 of this Title, R.S. 

22:241 et seq., for provision of coverage through designated providers of medical 

services.  

 

(b) Health stop loss.  Insurance against major expenses incurred by an employee 

benefit  plan due to the illness or injury of a covered employee or against major 

expenses incurred by a health care provider at financial risk for provision of health 

care to persons under an agreement.  

 

(c) Limited benefit.  Health and accident insurance policy designed, advertised, 

and marketed to supplement major medical insurance that includes accident - only, 

the Civilian Health and Medical Program of the Uniformed Services (CHAMPUS), dental, 

disability income, fixed indemnity, long - term care, Medicare suppleme nt, specified 



disease, vision, and any other health and accident insurance, other than basic 

hospital expense, basic medical - surgical expense, or other major medical insurance.  

 

(3) Vehicle.  

 

(a) Insurance against loss or damage to any land vehicle or any draft or riding 

animal or to property while contained therein or thereon or being loaded or unloaded 

therein or therefrom, and against any loss or liability resulting from or incident 

to owner ship, maintenance, or use of any such vehicle or animal.  

 

(b) Insurance against accidental death or accidental injury to individuals, 

including the named insured, while the individuals are in, entering, alighting from, 

adjusting, repairing, cranking, or be ing struck by a vehicle or draft or riding 

animal, if such insurance is issued as part of insurance on the vehicle or draft 

or riding animal.  

 

(4) Liability.  

 

(a) Insurance against the liability of the insured for the death, injury, or 

disability of an emp loyee or other person, and insurance against the liability of 

the insured for damage to or destruction of another person's property.  

 

(b) Insurance coverage that provides indemnity, on behalf of an insured, for any 

legal responsibility from the damage to o r the destruction of another person's 

property or the infliction of injury on another person that is caused by an insured's 

negligence, carelessness, or failure to act.  

 

(5) Workers' compensation.  Insurance of the obligations accepted by, imposed upon, 

or  assumed by employers under law for workers' compensation, which may include 

employers' liability.  Any arrangement or trust formed under Subpart J of Part I 

of Chapter 10 of Title 23 of the Louisiana Revised Statutes of 1950, is not insurance 

nor shall su ch arrangement or trust be deemed to be insurance.  

 

(6) Burglary and forgery.  Insurance against loss or damage by burglary, theft, 

larceny, robbery, forgery, fraud, or otherwise, including the personal property 

floater;  also coverage of expenses associat ed with kidnapping or ransom demands.  

 

(7) Repealed by Acts 2009, No. 326, § 2, eff. Jan. 1, 2010.  

 

(8) Fidelity.  A contract whereby one becomes a guarantor for any person in any 

position or place of trust or as custodian of money or property, public or p rivate.  

 

(9) Title.  Insurance of owners of property or others having an interest therein, 

against loss by encumbrance, or defective titles, or adverse claim to title, and 

services connected therewith.  

 

(10) Fire and allied lines.  

 

(a) Insurance against lo ss or damage by fire, smoke and smudge, lightning, or other 

electrical disturbances.  

 

(b) Insurance against loss or damage by earthquake, windstorms, cyclone, tornado, 

tempests, hail, frost, snow, ice, sleet, flood, rain, drought, or other weather 

or clima tic conditions including excess or deficiency of moisture or rising of the 



waters of the ocean or its tributaries.  

 

(c) Insurance against loss or damage by bombardment, invasion, insurrection, riot, 

strikes, civil war or commotion, military or usurped power, or explosion, other 

than explosion of steam boilers and the breaking of fly wheels.  

 

(d) Insurance authorizing th e insurer to repair, rebuild, or replace with new 

materials of like size, kind, and quality, property damaged or destroyed by fire, 

or other perils insured against.  

 

(e) Insurance against loss or damage to property from any other hazard or cause 

and agains t loss consequential upon such loss or damage.  

 

(f) Insurance against loss or damage to glass including lettering, ornamentation, 

and fittings from any cause.  

 

(g) Insurance against loss by death or damage to livestock from disease, lightning, 

tornadoes, c yclones, accidents, and every other casual or accidental cause;  also 

against theft.  

 

(11) Steam boiler and sprinkler leakage.  

 

(a) Insurance against loss or damage to property and any liability of the insured 

resulting from the ownership, maintenance or u se of elevators, except loss by fire 

or caused by the explosion of or accidents to boilers, pipes, pressure containers, 

machinery, and apparatus of any kind and any apparatus connected thereto, or used 

for creating, transmitting or applying power, light, h eat, steam or refrigeration, 

and including the making of, inspection of and issuing certificates of inspection 

upon elevators, boilers, machinery and apparatus of any kind and all mechanical 

apparatus and appliances appertaining thereto;  

 

(b) Insurance aga inst loss or damage by water entering through leaks or openings 

in buildings, or from the breakage or leakage of a sprinkler, pumps, water pipes, 

plumbing and all tanks, apparatus, conduits and containers designed to bring water 

into buildings or for its s torage or utilization therein, or caused by the falling 

of a tank, tank platform or supports, or against loss or damage from any cause to 

such sprinkler, pumps, water pipes, plumbing, tanks, apparatus, conduits, or 

containers.  

 

(12) Crop. Insurance against  loss or damage from insects, hail, diseases, or other 

causes to trees, crops, or other products of the soil.  

 

(13) Marine and transportation.  

 

(a) Insurance against loss or damage to vessels, craft, aircraft, or vehicles of 

every kind, excluding vehicles operating under their own power or while in storage 

not incidental to transportation, as well as all goods, freights, cargoes, live 

animals, merchandise, effects, disbursements, profits, moneys, bullion, precious 

stones, securities, choses in action, evide nces of debt, valuable papers, bottomry 

and respondentia interests, and all other kinds of property and interests therein, 

in respect to, appertaining to, or in connection with any or all risks or perils 

of navigation, transit, or transportation, including  war risks, on or under any 

seas or other waters, on land or in the air, or while being assembled, packed, crated, 

baled, compressed, or similarly prepared for shipment or while awaiting the same 



or during any delays, storage, transshipment, or reshipment incident thereto, 

including marine builder's risks and all personal property floater risks.  

 

(b) Insurance against loss or damage to persons or property in connection with or 

appertaining to marine, inland marine, transit, or transportation insurance, 

incl uding liability for loss of or damage to either arising out of or in connection 

with the construction, repair, operation, maintenance, or use of the subject matter 

of such insurance, but not including life insurance or surety bonds nor insurance 

against lo ss by reason of bodily injury to the person arising out of the ownership, 

maintenance, or use of automobiles.  

 

(c) Insurance against loss or damage to precious stones, jewels, jewelry, gold, 

silver, and other precious metals whether used in business or tra de or otherwise 

and whether the same be in course of transportation or otherwise, which shall include 

jewelers' block insurance.  

 

(d) Insurance against loss or damage to bridges, tunnels, and other 

instrumentalities of transportation and communication, exc luding buildings, their 

furniture and furnishings, fixed contents, and supplies held in storage, unless 

fire, tornado, sprinkler leakage, hail, explosion, earthquake, riot, and civil 

commotion are the only hazards to be covered;  and to piers, wharves, doc ks, and 

slips, excluding the risks of fire, tornado, sprinkler leakage, hail, explosion, 

earthquake, riot, and civil commotion;  and to other aids to navigation and 

transportation, including dry docks and marine railways, dams, and appurtenant 

facilities f or the control of waterways, against all risks.  

 

(e) Marine protection and indemnity insurance provides c overage for any legal 

liability assumed by an insured for loss, damage, or expense incident to ownership, 

operation, chartering, maintenance, use, repair, or construction of any vessel, 

craft, or instrumentality in use in ocean or inland waterways, includi ng liability 

of the insured for personal injury, illness, or death or for the loss of or damage 

to the property of another person, except this definition shall not include vessels 

and watercraft under five tons gross weight.  

 

(f) Veterinary care plan insur ance providing care for a pet animal of an insured 

owner in the event of illness, accident, or death.  

 

(g) Insurance against financial loss due to trip cancellation or interruption, lost 

or damaged baggage, trip or baggage delay, missed connections, or cha nges in 

itinerary.  

 

(14) Miscellaneous.  Any other kind of loss, damage, or liability properly the 

subject of insurance and not within any other kind or kinds of insurance as defined 

in this Section, if such insurance is not contrary to law or public polic y.  

 

(15) Homeowners' insurance.  A policy of insurance on a one -  or two - family 

owner - occupied premises, which combines fire and allied lines with any one or more 

perils of casualty, liability, or other types of insurance within one policy form 

at a single premium, where the insurer's liability for damage to the premises under 

said policy is determined with reference to the replacement value of the premises.  

 

(16)(a) Credit life, health, and accident insurance.  Insurance generally sold in 

connection with a credit transaction partially or wholly extinguish the credit 

obligation, including but not limited to agreements, contracts, or policies of 



insurance containing the following:  credit life, credit health, and disability. 

 The amount of credit insurance iss ued pursuant to a credit transaction shall not 

exceed the total sum payable under the contract, including all loan finance and 

credit service charges.  It also includes accidental death and dismemberment 

insurance sold in connection with a credit transacti on that may or may not require 

benefits payable to wholly or partially extinguish the credit obligation.  

 

(b) Credit property and casualty insurance.  Insurance generally sold in connection 

with a credit transaction and limited to partially or wholly extin guishing the credit 

obligation, including but not limited to agreements, contracts, or policies of 

insurance containing any of the following:  involuntary unemployment, vendors 

single interest, vendors dual interest, and credit fire, or GAP. The credit 

obl igation is the total sum payable, including all loan finance charges and credit 

service charges, pursuant to the credit transaction.  

 

(17) Annuity.  A contract sold by insurance companies that pays an income benefit 

for the life of a person, for the lives of two or more persons, or for a specified 

period of time, or a contract that may provide for a series of payments to be made 

or received at regular intervals at the direction of the contract holder.  

 

(18) Surety.  A contract whereby one becomes a surety o r guarantor for the 

performance of any person of any lawful obligation, undertaking, agreement, or 

contract of any kind, except contracts or policies of insurance;  or guaranteeing 

against loss or damage resulting from failure of debtors to pay their oblig ations 

to the insured;  and underwriting blanket bonds;  however, no insurer, except the 

Federal Deposit Insurance Corporation, the National Credit Union Administration, 

or any similar insurance corporation hereinafter created by the Congress of the 

United  States or the legislature of any state shall insure deposits in banks, savings 

and loan associations, credit unions, finance operations, or similar institutions.  

 

(19) Industrial fire.  Fire and allied lines insurance policies issued through 

producers ope rating on the debit agency system, under which system a weekly or 

monthly collection percentage is paid based either on actual weekly or monthly 

premium collections or weekly or monthly increases of premium collections and where 

the face amount of the insu rance provided covering buildings and other structures 

or contents under the same ownership shall not exceed forty thousand dollars for 

the structure and forty thousand dollars for contents.  

 

Renumbered from R.S. 22:6 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 1958, 

No. 125.  Amended by Acts 1969, No. 73, § 1;  Acts 1983, No. 351, § 2;  Acts 1991, 

No. 909, § 1;  Acts 1995, No. 593, § 1;  Acts 1999, No. 1312, § 1, eff., July 12, 

1999;  Acts 2001, No. 64, § 1, eff. May 24, 2001;  Acts 2003, No. 132,  § 1;  Acts 

2004, No. 441, § 1, eff. June 24, 2004;  Acts 2005, No. 27, § 1, eff. June 9, 2005; 

 Acts 2009, No. 326, § 1, eff. Jan. 1, 2010;  Acts 2009, No. 503, § 1;  Acts 2010, 

No. 794, § 1.  

 

§ 48. Types of insurers and other risk bearing entities  

 

A. The following entities are regulated by specific provisions in the Louisiana 

Insurance Code:  

 

(1) Domestic stock insurers.  

 

(2) Domestic mutual insurers.  



 

(3) Domestic service insurers.  

 

(4) Industrial insurers.  

 

(5) Reciprocal insurers.  

 

(6) Nonprofit funeral service associations.  

 

(7) Mutual insurance holding companies.  

 

(8) Health maintenance organizations.  

 

(9) Fraternal benefit societies.  

 

(10) Foreign and alien insurers.  

 

(11) Vehicle mechanical breakdown insurers.  

 

(12) Property resi dual value insurers.  

 

(13) Nonprofit beneficiary organizations and risk indemnification trusts.  

 

(14) Surplus line insurers.  

 

(15) Group self insurers, provided that any arrangement or trust formed under Subpart 

J of Part I of Chapter 10 of Title 23 of the  Louisiana Revised Statutes of 1950, 

shall not be regulated under the Louisiana Insurance Code.  

 

(16) Risk retention groups.  

 

(17) Title insurers.  

 

B. The provisions of this Section shall not preclude the Department of Insurance 

from regulating any other entity that meets the definition of an insurer or risk 

bearing entity as defined in this Title unless specifically excluded from regulation 

by the de partment.  

 

Added by Acts 2008, No. 410, § 1, eff. Jan. 1, 2009.  Amended by Acts 2009, No. 

503, § 1;  Acts 2010, No. 794, § 1.  

 

 Effective Date ðActs 2008, No. 410  

 

Section 2 of Acts 2008, No. 410 (§ 1 of which enacted this section) provides:  

 

"Section 2. T he provisions of this Act shall take effect and become operative if 

and when the Act which originated as Senate Bill No. 335 of this 2008 Regular Session 

of the Legislature is enacted and becomes law and is effective."  

 

Senate Bill No. 335 of the 2008 Regu lar Session was enacted as Act 415, signed by 

the governor on June 21, 2008, and became effective on January 1, 2009.  

 

§ 49. Repealed by Acts 2009, No. 503, § 2  

 



§ 50. Reimbursement to a unique provider of health services  

 

Health insurance issuers shall pr ovide coverage and reimbursement to a unique 

provider of health services for catastrophically ill children, as defined by R.S. 

40:1077.1(2), located outside the state of Louisiana in accordance with the terms 

and conditions of the policy of insurance betwe en the insured and the insurer.  

 

Added by Acts 2009, No. 419, § 1.  

 

 CHAPTER 2. REQUIREMENTS FOR INSURERS AND OTHER RISK BEARING ENTITIES  

 

 PART I. KINDS OF INSURERS  

 

 SUBPART A. DOMESTIC INSURERSðGENERALLY 

 

§ 61. Incorporators  

 

Five or more natural persons of full age, or fully relieved by emancipation of all 

disabilities attaching to minority, who are citizens of the United States and a 

majority of whom are residents of this state, may form a corporation for the purpose 

of trans acting any class or classes of insurance permitted under this Code as a 

stock or mutual company.  

 

Renumbered from R.S. 22:31 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 62. Articles of incorpo ration  

 

Articles of incorporation shall be executed by authentic act signed by each of the 

incorporators and shall state in the English language all of the following:  

 

(1) The name of the corporation, which shall not be the same as nor deceptively 

similar to the name of any other domestic insurer or of any alien or foreign insurer 

authorized to do business in this state unless either of the following Subparagraphs 

apply:  

 

(a) Such other domestic, alien, or foreign insurer is about to change its name, 

cease to do business, or is being wound up, or such foreign corporation is about 

to withdraw from doing business in this state, and the written consent of such other 

insurer to the adoption of its name or a deceptively similar name has been given 

in writing and is filed with the articles.  

 

(b) Such other insurer has been authorized to do business in this state for more 

than two years and has never actively engaged in business.  

 

(2) The purpose or purposes for which it is formed.  

 

(3) Its duration.  

 

(4) The street  address, not a post office address only, of its initial registered 

office, and if different, the street address, not a post office address only, of 

the corporation's initial principal office.  

 

(5) The full names and post office addresses and municipal addresses or locations, 



which shall not be a post office box only, of its registered agents for service 

of process.  

 

(6) The amount of paid in capital and minimum surplus, or initial fund, with whi ch 

the corporation will begin business.  

 

(7) If a stock company, the number of shares, the amount of each share, and the 

time when and the manner in which payment on stock subscribed shall be made.  

 

(8) The names of the first directors, their respective st reet addresses, not post 

office addresses only, and their classification and terms of office if they are 

named in the articles.  Where the first board of directors is not named in the 

articles, the articles shall provide the place where, the date when the organization 

is to be perfected, and a meeting of the stockholders or policyholders for that 

purpose must be held not more than sixty days after the execution of the articles. 

 At that meeting the directors shall be elected.  

 

(9) The name and post office a ddress of each of the incorporators, and, if a stock 

company, a statement of the number and class of shares subscribed by each, if any.  

 

(10) The designation of general officers, the number of directors, which shall not 

be less than five nor more than fift y, and the mode and manner in which directors 

shall be elected, and officers elected or appointed.  

 

(11) Any other provision for the regulation of the business and the conduct of the 

affairs of the corporation, not prohibited by this Code or the other laws  of this 

state.  

 

Renumbered from R.S. 22:32 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2006, No. 340, § 1, eff. June 13, 2006;  Acts 2009, 

No. 503, § 1;  Acts 2018, No. 560, § 3, eff. May 28, 2018.  

 

§ 63. Approval of articles  

 

Such articles shall be submitted to the commissioner of insurance for his examination 

and approval either before or after execution, but before recordation.  The 

commissioner shall not approve such articles unless they strictly conform with th e 

provisions of the Louisiana Insurance Code, being this Title.  

 

Renumbered from R.S. 22:33 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1979, No. 152, § 1;  Acts 2009, No. 503, § 1.  

 

§ 64. Recordation  

 

A. The articl es, or a multiple original thereof, after having been submitted to 

and approved by the commissioner of insurance, shall be recorded in the office of 

the recorder of mortgages of the parish in which the registered office of the 

corporation is situated and t wo certified copies of the articles, bearing the 

certificate of the proper recorder of mortgages, showing the date and hour when 

the articles were filed for record in his office, shall be delivered to the 

commissioner of insurance and one of said copies re corded in his office;  and when 

all taxes, fees and charges have been paid as required by law, the commissioner 

of insurance shall certify the date and hour when the corporate existence began, 

according to the certificate of the recorder of mortgages showi ng the date and hour 



when the original articles were filed for record in the office of such recorder.  

 

B. The corporation shall not have authority to transact an insurance business until 

a certificate of authority to transact such business is issued to it by the 

commissioner of insurance.  

 

C. Repealed by Acts 2009, No. 503, § 2.  

 

Renumbered from R.S. 22:34 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1960, No. 391, § 1;  Acts 1999, No. 342, § 6.  

 

§ 65. Application for certificate of authority  

 

An application shall be made by the first directors to the commissioner of insurance 

for a certificate of authority which shall be accompanied by:  

 

(1) A copy of the acceptance of trust duly executed by each d irector.  

 

(2) A copy of the oath of office taken by each officer.  

 

(3) A statement verified by the oath of its president and its secretary, showing 

that said company is duly organized and that its funds are invested as required 

by law.  

 

(4) An agreement si gned by its president and secretary to abide by and comply with 

the rates, except for life, health and accident insurance, rules and regulations 

formulated and adopted by the commissioner of insurance or any duly authorized state 

board or commission.  

 

(5) Repealed by Acts 2009, No. 503, § 2.  

 

(6) A copy of the bylaws, which in case of a mutual insurer must specify the minimum 

and maximum contingent liability of its policyholders for the payment of losses 

incurred under its policies.  

 

(7) Repealed by Acts 20 09, No. 503, § 2.  

 

(8) A statement verified by the oath of its president and its secretary, disclosing 

the identity and percentage of ownership of the company owners.  

 

(9) Biographical background information, on a form prescribed by the commissioner, 

for e ach owner of a controlling interest, at least ten percent ownership, for each 

director, and for each officer.  

 

(10) An agreement, at least three consecutive years in duration, signed by its 

president, engaging an independent qualified auditor who is a memb er in good standing 

with either the American Institute of Certified Public Accountants or with the 

Society of Financial Examiners which has designated the auditor as a certified 

financial examiner, to provide the commissioner an annual audited financial 

st atement as required by the commissioner.  

 

(11)(a) If a property or casualty insurer, an agreement, at least three consecutive 

years in duration, signed by its president engaging an independent qualified actuary 

who is a member in good standing of the American Academy of Actuaries or the Casualty 



Actuarial Society, to provide to the commissioner an annual actuarial reserves 

analysis as required by the commissioner.  

 

(b) If a life or health insurer, an agreement, at least three consecutive years 

in duration, signed by its president engaging an indepe ndent qualified actuary who 

is a member in good standing of the American Academy of Actuaries, to provide to 

the commissioner an annual actuarial reserves analysis as required by the 

commissioner.  

 

(c) The commissioner may adopt rules and regulations to im plement the provisions 

of this Paragraph pursuant to the Administrative Procedure Act. 1 

 

Renumbered from R.S. 22:35 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1989, No. 604, § 1, eff. Sept. 1, 1989;  Acts 1991, 

No.  771, § 1;  Acts 1992, No. 704, § 1;  Acts 2009, No. 503, § 1.  

 
1 R.S. 49:950 et seq.  

 

§ 66. Initial examination:  issuance of certificate of authority  

 

Upon receipt of the application for a certificate of authority, the commissioner 

of insurance shall cau se an initial examination to be made of the corporation.  

If, in the opinion of the commissioner of insurance, the examination shows the 

corporation to be duly organized and to have complied with all requirements of law, 

he shall notify the applicant and i ssue a certificate of authority to the 

corporation.  

 

Renumbered from R.S. 22:37 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 67. Amendment to articles of incorporation  

 

A. An incorporated insurer may, at a meeting of the sharehold ers or members duly 

called upon notice for this specific purpose and in the manner herein provided, 

amend its articles of incorporation.  Such amendment altering the articles may be 

adopted by the vote of the holders of two - thirds of the voting power of al l persons 

present or represented by proxy entitled under the articles to vote.  

 

B. After the amendment has been duly adopted, an authentic act setting forth the 

amendment and the manner of adoption thereof shall be executed by such person or 

persons author ized to do so at the meeting.  A full copy of the minutes of the meeting 

at which such amendment was adopted, certified as a true copy by the secretary of 

the insurer or of the meeting, shall be annexed to the authentic act.  The articles 

of amendment or m ultiple originals thereof shall be approved and recorded in the 

same manner as that provided herein for the original articles of incorporation.  

 

C. The provisions of Subsections A and B of this Section shall not be applicable 

when an incorporated insurer c hanges either its registered agent or address, or 

both.  In any such change, the incorporated insurer shall provide the commissioner 

of insurance with the board resolution and notice, in the manner provided for by 

Part III of Chapter 1 of Title 12 of the L ouisiana Revised Statutes of 1950, R.S. 

12:31 et seq.  

 

Renumbered from R.S. 22:38 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 



1958, No. 125.  Amended by Acts 1983, No. 305, § 1;  Acts 2009, No. 503, § 1.  

 

§ 68. Books and records of domestic insure r;  securities  

 

A. Every domestic and redomesticated insurer shall keep its books, records, 

documents, accounts, and vouchers in such manner that its financial condition, 

affairs, and operations can be ascertained and so that its financial statements 

filed with the commis sioner can be readily verified and its compliance with the 

law determined.  Such insurer may cause any or all such books, records, documents, 

accounts, and vouchers to be photographed, reproduced on film, or maintained 

electronically in electronic data pro cessing equipment.  Any such photographs, 

microphotographs, optical imaging, electronic, or film reproductions of any original 

books, records, documents, accounts, and vouchers shall for all purposes be 

considered the same as the originals thereof and a tr anscript, exemplification, 

or certified copy of any such photograph, microphotograph, optical imaging, 

electronic, or film reproduction shall for all purposes be deemed to be a transcript, 

exemplification, or certified copy of the original.  Any original s o reproduced 

may thereafter be disposed of or destroyed, as provided for in Subsection B of this 

Section, if provision is made for preserving and examining such reproductions.  

 

B. All such original books, records, documents, accounts, and vouchers, or such  

reproductions thereof, of the home office of any domestic company or of any principal 

United States office of a foreign or alien company located in this state shall be 

preserved and kept available in this state for the purpose of examination.  At a 

minimu m all such original records shall be maintained for the period commencing 

on the first day following the last period examined by the commissioner through 

the subsequent examination period, or five years, whichever is greater.  Such 

original records may, ho wever, be kept and maintained outside this state if, 

according to a plan adopted by the company's board of directors and filed with the 

commissioner, it maintains suitable records in lieu thereof.  

 

C. Any domestic company may maintain for its securities a limited agency, custodial 

or depository account, or other type of account for the safekeeping of those 

securities;  collecting the income from those securities;  and providing supportive 

accounting services relating to such safekeeping and collection;  all  provided the 

domestic company maintains full investment discretion over those securities.  The 

commissioner of insurance is hereby authorized to promulgate rules and regulations 

pursuant to this Subsection.  

 

D. Any director, officer, agent, or employee of  any company who destroys any such 

books, records, or documents without the authority of the commissioner in violation 

of this Section or who fails to keep the books, records, documents, accounts, and 

vouchers required by this Section shall be fined not mo re than five thousand dollars.  

 

Renumbered from R.S. 22:39 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1979, No. 115, § 1.  Amended by Acts 2001, No. 302, § 1;  Acts 2004, No. 

342, § 1;  Acts 2009, No. 503, § 1;  Acts 2010, No. 7, § 3, ef f. May 19, 2010;  

Acts 2010, No. 212, § 1;  Acts 2016, No. 30, § 1.  

 

§ 69. Business Corporation Act governs when Insurance Code silent  

 

The provisions of the Louisiana Business Corporation Act, as provided in R.S. 

12:1 ï101 through R.S. 12:1 ï1704, and other  provisions of said Title 12 relative 

to business corporations, shall apply to the regulation of the business and the 



conduct of the affairs of any domestic insurer which has been incorporated pursuant 

to the provisions of this Subpart and Subpart B of thi s Part, in those situations 

in which the provisions of this Title are silent.  If a conflict exists between 

the provisions of this Title and said provisions of Title 12, the provisions of 

the Louisiana Insurance Code 1 shall govern.  

 

Renumbered from R.S. 2 2:40 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 715, § 1.  Amended by Acts 2009, No. 503, § 1.  

 
1 R.S. 22:1 et seq.  

 

§ 70. Prior approval required before a domestic insurer may apply for admission 

to another state or country  

 

No domestic insurer may apply for admission to another state or country without 

first having obtained the approval of the commissioner of insurance of the state 

of Louisiana.  Such approval shall not be withheld unless such application would 

be detrimental to the policyholders of the state of Louisiana or threaten the 

financial solvency of the company.  

 

Renumbered from R.S. 22:1461 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1976, No. 454, § 1.  

 

§ 71. Conversion requirements  

 

No domestic li fe insurer may convert to a type of insurer having greater insuring 

power without meeting the full capital, surplus, and deposit requirements of the 

type insurer to which it desires to convert.  

 

Renumbered from R.S. 22:801 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1960, No. 167, § 1;  Acts 1975, No. 575, § 1;  Acts 

2009, No. 503, § 1.  

 

§ 72. Stock and mutual conversions  

 

A. No domestic insurer may convert from a stock to a mutual, or from a mutual to 

a sto ck insurer, or from any type insurer to any other type insurer, except as 

provided in R.S. 22:71 unless a plan of conversion is submitted to and approved 

by the commissioner of insurance.  

 

B. The commissioner of insurance shall not approve any such convers ion unless in 

his opinion after a full investigation the best interests of the policyholders of 

any such insurer will be served.  

 

C. The conversion of a mutual life insurer or a mutual life insurance holding company 

shall also comply with Subpart H ï1 of th is Part, R.S. 22:236 et seq.  "Mutual life 

insurer" and "mutual life insurance holding company" shall have the meanings set 

forth in R.S. 22:236.  

 

Renumbered from R.S. 22:806 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by A cts 2008, No. 307, § 1, eff. June 17, 2008;  Acts 2009, 

No. 317, § 1;  Acts 2009, No. 503, § 1.  

 

§ 73. Order of dissolution  



 

A. If the insurer against whom the petition for liquidation is filed be a corporation 

and the petition prays for dissolution of suc h insurer, the court shall have 

jurisdiction either before or after final liquidation of the property, business, 

and affairs of such insurer, after citation of an order to show cause as aforesaid 

and a full hearing, to enter a decree dissolving such insure r.  The court may 

likewise, regardless of whether an order of liquidation is sought or has been 

obtained, upon proper petition by the commissioner of insurance, order dissolution 

of an insurer when it has failed to qualify for a certificate of authority au thorizing 

it to commence the transaction of its business, or when an insurer has no assets 

and no means for payment of liabilities.  In any such decree of dissolution, the 

court may, upon satisfactory demonstration that all of the assets of the insurer 

sha ll be applied to payment of liabilities of the insurer in the manner and priority 

as provided by law, and after such notice and hearing as the court shall require, 

issue an order discharging the insurer of all unsatisfied liabilities.  

 

B. Notwithstanding a ny provision of Subsection A of this Section, upon application 

by the commissioner of insurance and following notice as prescribed by the court 

and a hearing, the court may authorize the commissioner of insurance to sell the 

corporation as an entity, toget her with any of its licenses to do business, despite 

the entry of an order of liquidation.  The sale may be made on terms and conditions 

the court deems appropriate including but not limited to the distribution of the 

proceeds of the sale of the corporate entity and licenses for the benefit of 

policyholders and creditors in the manner set forth in R.S. 22:2025.  The legal 

existence of a legal entity that is placed under an order of rehabilitation, 

liquidation, or conservation shall be terminated only if the  court orders its 

dissolution as a legal entity, as provided in this Section.  

 

Renumbered from R.S. 22:741 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1989, No. 446, § 1, eff. Sept. 1, 1989;  Acts 1993, 

No. 955, § 1 ;  Acts 2009, No. 503, § 1.  

 

§ 74. Insurers prohibited from engaging in other businesses  

 

No domestic insurer shall deal or trade in buying or selling goods, wares, or 

merchandise except articles insured by it on which losses are claimed and except 

in repl acing, rebuilding, or repairing insured property as provided in its policies. 

 A domestic insurer shall also not discount commercial or other than first mortgage 

paper nor engage in any banking business whatsoever.  

 

Added by Acts 2009, No. 503, § 1.  

 

§ 75.  Change of state of domicile of admitted insurer;  conversion to foreign 

insurer;  effects of redomestication  

 

A. Any insurer which is organized under the laws of any other stat e and is admitted 

to do business in this state for the purpose of writing insurance may, upon approval 

of the commissioner of insurance, become a domestic insurer by complying with all 

of the requirements of law relative to the organization and licensing o f a domestic 

insurer of the same type and by designating its principal place of business at a 

place in this state.  The domestic insurer shall be entitled to like certificates 

and licenses to transact business in Louisiana and shall be subject to the autho rity 

and jurisdiction of this state.  

 



B. Any domestic insurer may, upon the approval of the commissioner of insurance, 

transfer its domicile to any other state in which it is admitted to transact the 

business of insurance and, upon such a transfer, shall c ease to be a domestic insurer 

and shall be admitted to this state if qualified as a foreign insurer.  The 

commissioner of insurance may approve any such proposed transfer unless he 

determines such transfer to not be in the interest of the policyholders of this 

state.  

 

C. The certificate of authority, agents, appointments and licenses, rates, and other 

items which the commissioner of insurance allows, in his discretion, which are in 

existence at the time any insurer licensed to transact the business of insur ance 

in this state transfers its corporate domicile to this or any other state by merger, 

consolidation, or any other lawful method shall continue in full force and effect 

upon such transfer if such insurer remains duly qualified to transact the business 

of insurance in Louisiana.  All outstanding policies of any transferring insurer 

shall remain in full force and effect and need not be endorsed as to the new name 

of the company or its new location unless so ordered by the commissioner of insurance. 

 Every transferring insurer shall file new policy forms with the commissioner of 

insurance on or before the effective date of the transfer but may use existing policy 

forms, with appropriate endorsements, if allowed by and under such conditions as 

approved by the  commissioner of insurance.  However, every such transferring insurer 

shall notify the commissioner of insurance of the details of the proposed transfer 

and shall promptly file any resulting amendments to corporate documents which are 

filed or required to be filed with the commissioner of insurance.  

 

D. The commissioner may refuse any redomestication pursuant to this Section if the 

insurer has ceased writing a sub - line of health insurance or otherwise issues a 

policy in the same sub - line in the state within  the prior five years.  

 

Redesignated from R.S. 22:1486 by Acts 2010, No. 703, § 3, eff. Jan. 1, 2011.  R.S. 

22:1486 renumbered from R.S. 22:1461.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 

2009.  Added by Acts 1988, No. 165, § 1, eff. June 29, 1988.  Amende d by Acts 1993, 

No. 663, § 2, eff. June 16, 1993.  

 

§ 76. Prior approval required for merger of domestic insurer  

 

No domestic insurer shall merge with another person without the prior approval of 

the commissioner, who may grant such approval upon written re quest of a domestic 

insurer.  The request shall include the articles or plan of merger, a pro - forma 

consolidated financial statement for the merging entities, and other information 

as the commissioner may require to determine that the merger is not detrime ntal 

to the policyholders or to the financial solvency of the insurer.  If the merger 

may result in a change of control of a domestic insurer, the requirements of this 

Section may be consolidated with those of R.S. 22:691.4.  

 

Added by Acts 2016, No. 379, §  1.  

 

 SUBPART B. DOMESTIC STOCK INSURERS 

 

§ 81. Capital requirements;  applicants prior to September 1, 1989  

 

A. Domestic stock insurers who apply for a certificate of authority prior to 

September 1, 1989, may transact the following kinds of insurance in t his state upon 

qualifying therefor and by having paid - in capital and minimum surplus represented 



by assets as follows:  

 

  <COL>Insurance<COL>Paid - in Capital<COL>Minimum Surplus  

 

(1)<COL>Life<COL>$ 100,000<COL>$ 200,000  

 

(2)<COL>Health and accident<COL>100,000<COL>200,000  

 

<COL>(1) and (2) above<COL>100,000<COL>200,000  

 

(3)<COL>Vehicle<COL>650,000<COL>350,000  

 

(4)<COL>Liability<COL>650,000<COL>350,000  

 

(5)<COL>Workers' compensation<COL><COL>  

 

 <COL>(a)<COL>Any company orga nized and authorized to transact workers' 

compensation only on or before July 27, 1966<COL>100,000<COL>50,000  

 

<COL>(b)<COL>Any company organized and authorized to transact workers' compensation 

only after July 27, 1966<COL>650,000<COL>350,000  

 

(6)<COL>Bur glary and forgery<COL>650,000<COL>350,000  

 

(7)<COL>Fidelity<COL>650,000<COL>350,000  

 

(8)<COL>Title<COL><COL>  

 

 <COL>(a)<COL>Any company licensed to transact title insurance prior to September 

1, 1985<COL>50,000<COL>25,000  

 

<COL>(b)<COL>Any company licensed  to transact title insurance on or after September 

1, 1985<COL>100,000<COL>200,000  

 

(9)<COL>Fire and allied lines<COL>650,000<COL>350,000  

 

(10)<COL>Steam boiler and sprinkler leakage<COL>650,000<COL>350,000  

 

(11)<COL>Crop<COL><COL>  

 

 <COL>(a)<COL>Any company organized and authorized to transact crop insurance only 

on or before July 27, 1966<COL>100,000<COL>150,000  

 

<COL>(b)<COL>Any company organized and authorized to transact crop insurance only 

after July 27, 1966<COL>650,000<COL>350 ,000  

 

(12)<COL>Marine and transportation<COL>650,000<COL>350,000  

 

(13)<COL>Miscellaneous<COL>650,000<COL>350,000  

 

(14)<COL>Homeowners' insurance<COL>650,000<COL>350,000  

 

(15)<COL>Credit life, health, and accident insurance<COL>100,000<COL>200,000  

 



(16)<COL >Credit property and casualty insurance<COL>650,000<COL>350,000  

 

(17)<COL>Annuity<COL>100,000<COL>200,000  

 

(18)<COL>Surety<COL>650,000<COL>350,000  

 

(19)<COL>Industrial fire<COL>200,000<COL>100,000  

 

(20)<COL>All insurances, except life and title or<COL>650, 000<COL>350,000  

 

<COL>combined capital and surplus<COL>1,000,000<COL>  

 

B. Authority shall be granted stock insurers upon compliance with all applicable 

requirements to transact combinations of kinds of insurance except as follows:  

 

(1) An insurer authorized to transact life insurance shall not be authorized to 

transact any additional kind of insurance other than:  

 

(a) Health and accident insurance.  

 

(b) Annuity.  

 

(c) Credit life, health, and accident insurance.  

 

(2) An insurer author ized to transact title insurance shall not be authorized to 

transact any additional kind of insurance.  

 

C. Domestic stock insurers who apply for a certificate of authority on or after 

September 1, 1989, shall meet the paid - in capital, minimum surplus, oper ating 

surplus, and other requirements of R.S. 22:82.  

 

Renumbered from R.S. 22:71 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125;  Acts 1958, No. 101, § 1.  Amended by Acts 1960, No. 139, § 1;  Acts 

1966, No. 234, § 1;  Acts 1980, No. 47 0, § 1;  Acts 1980, 2nd Ex.Sess., No. 6, § 

1, eff. Sept. 15, 1980;  Acts 1985, No. 718, § 1, eff. Sept. 1, 1985;  Acts 1989, 

No. 562, § 1;  Acts 2009, No. 326, § 1, eff. Jan. 1, 2010;  Acts 2009, No. 503, 

§ 1.  

 

§ 82. Capital requirements;  applicants on an d after September 1, 1989  

 

A. Domestic stock insurers which apply for a certificate of authority on or after 

September 1, 1989, may transact the following kinds of insurance in this state upon 

qualifying therefor and by having paid - in capital, minimum surp lus, and operating 

surplus represented by assets as follows:  

 

  <COL>Insurance<COL>Paid - in  Capital<COL>Minimum  Surplus<COL>Operating Surplus  

 

(1)<COL>Life<COL>$100,000<COL>$1,900,000<COL>$1,000,000  

 

(2)<COL>Health and accident<COL>100,000<COL>1,900,000<COL>1,000,000  

 

<COL>(1) and (2) above<COL>100,000<COL>1,900,000<COL>1,000,000  

 

(3)<COL>Vehicle<COL>650,000<COL>1,350,000<COL>1,000,000  



 

(4)<COL>Liability<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(5)<COL >Workers' compensation<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(6)<COL>Burglary and forgery<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(7)<COL>Fidelity<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(8)<COL>Title<COL>100,000<COL>400,000<COL>500,000  

 

(9)<COL>Fire and allied lines<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(10)<COL>Steam boiler and sprinkler 

leakage<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(11)<COL>Crop<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(12)<COL>Marine and transportation<COL>650,000<COL>1,350,0 00<COL>1,000,000  

 

(13)<COL>Miscellaneous<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(14)<COL>Homeowners' insurance<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(15)<COL>Credit life, health, and accident 

insurance<COL>100,000<COL>1,900,000<COL>1,000,000  

 

(16)<COL>Credit property and casualty 

insurance<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(17)<COL>Annuity<COL>100,000<COL>1,900,000<COL>1,000,000  

 

(18)<COL>Surety<COL>650,000<COL>1,350,000<COL>1,000,000  

 

(19)<COL>Industrial fire<COL>200,000<COL>800,000<COL >1,000,000  

 

(20)<COL>All insurances except life and 

title<COL>650,000<COL>1,350,000<COL>1,000,000  

 

B. Authority shall be granted stock insurers upon compliance with all applicable 

requirements to transact combinations of kinds of insurance except as follow s:  

 

(1) An insurer authorized to transact life insurance shall not be authorized to 

transact any additional kind of insurance other than:  

 

(a) Health and accident insurance.  

 

(b) Annuity.  

 

(c) Credit life, health, and accident insurance.  

 

(2) An insurer au thorized to transact title insurance shall not be authorized to 

transact any additional kind of insurance.  

 



C. For the purposes of this Section, assets representing at least fifty percent 

of the operating surplus must be maintained in cash or in cash equiv alents as 

prescribed by the commissioner.  

 

Renumbered from R.S. 22:71.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1989, No. 562, § 1.  Amended by Acts 2003, No. 131, § 1;  Acts 2005, No. 

27, § 1, eff. June 9, 2005;  Acts 2009, No. 326, § 1, eff. Jan. 1, 2010;  Acts 2009, 

No. 503, § 1.  

 

§ 83. Additional capital and surplus  

 

The commissioner may require a domestic stock insurer to have and maintain a greater 

amount of capita l and surplus than prescribed in R.S. 22:81 or 82, based upon the 

type, volume, and nature of insurance business transacted.  The commissioner is 

authorized to promulgate such rules and regulations as he may deem necessary to 

carry out the provisions of th is Section.  

 

Renumbered from R.S. 22:71.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1992, No. 811, § 1.  

 

§ 84. Payment for capital stock  

 

A. Capital stock of any insurer shall be paid - in in cash within twelve months from 

the date of its  charter, and no certificate of shares and no policies shall be issued 

by it until the whole paid - in capital and minimum surplus required and specified 

in the articles of incorporation are paid in.  A majority of the directors shall 

certify on oath that th is requirement has been met and the money paid in is held 

as the capital of the company to be invested as required by this Code.  

 

B. The stock insurer may borrow a sum of money sufficient to meet additional 

contributions to surplus which may be required in  excess of the minimum capital 

and surplus stated for a Louisiana insurer, upon agreement with the lender that 

the loan with interest at a rate not exceeding ten percent per annum shall be repaid 

only in the event that, after such repayment with interest, the insurer shall be 

left possessed of sufficient assets to meet all of its liabilities, to maintain 

a full reserve against all its policies, and to maintain the minimum capital and 

surplus required by R.S. 22:81.  Such debentures must be issued on a form provided 

or approved by the commissioner of insurance and registered with his office, and 

all repayments of principal and payment of interest must be approved by the 

commissioner.  

 

Renumbered from R.S. 22:72 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1982, No. 341, § 1.  

 

§ 85. Increase in capital stock  

 

A. Any domestic stock insurer may increase the amount of its capital stock upon 

a vote of two - thirds of its board of directors, ratified by a vote of two - thirds 

of t he stockholders voting, at a meeting called for that purpose, after a notice 

is published once a week for four consecutive weeks in the official journal of the 

parish of domicile, and a notice is mailed to each stockholder at least thirty days 

prior to the  date of such meeting.  However, the requirement for publication of 

the meeting notice in the official journal may be waived by unanimous written consent 

of all stockholders.  



 

B. (1) Upon the completion of the proceedings, the company shall submit to the 

commissioner of insurance a certificate setting forth the amount of the increase 

and the fact of the transaction signed and sworn to by its president, secretary, 

and a majority of its directors.  

 

(2) If the commissioner of insurance finds the facts conform to the law, he shall 

approve the increase in capital, and the charter shall be amended in the manner 

specified in R.S. 22:67.  

 

C. Within one year after such meeting of stockholders at which such increase shall 

be made, the new subscriptions shall be paid i n cash, or in assets qualifying for 

investments for domestic insurance companies as defined in R.S. 22:584, except in 

the case of stock dividends, and new stock certificates issued.  

 

Renumbered from R.S. 22:73 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.   Acts 

1958, No. 125.  Amended by Acts 1960, No. 165, § 1;  Acts 1962, No. 304, § 1;  Acts 

1970, No. 85, § 1;  Acts 1999, No. 1312, § 1, eff. July 12, 1999.  

 

§ 86. Dividends on stock  

 

No domestic stock insurer  shall declare and pay any dividends to its stockholders 

unless its capital is fully paid in cash and is unimpaired and it has a surplus 

beyond its capital stock and the initial minimum surplus required and all other 

liabilities equal to fifteen percent of  its capital stock, provided that this 

restriction shall not apply to an insurer when its paid - in capital and surplus exceed 

the minimum required by this Code by one hundred percent or more.  

 

Renumbered from R.S. 22:74 by Acts 2008, No. 415, § 1, eff. Jan.  1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 87. Stock dividends  

 

Stock dividends may be declared and paid in the manner specified in R.S. 22:85 except 

that publication of the notice and the payment in cash shall not be required.  

 

Renumbered from R.S. 22:75 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 88. Sales of stock  

 

A.  (1) All sales of stock as defined in this Section shall be made in accordance 

with the regulations contained in this Section.  

 

(2) Whe n used in this Section, the following terms shall have the following 

respective meanings:  

 

(a)(i) "Security" as used in this Section shall include any insurance stock, note, 

stock, treasury stock, bond, debenture, evidence of indebtedness, certificate of 

i nterest, or participation in any profit - sharing agreement, collateral - trust 

certificate, preorganization certificate, or certificate of deposit for security, 

any certificate of deposit, or group or index of securities, or, in general, any 

interest or instr ument commonly known as a "security", or any certificate of interest 

or participation in, temporary or interim certificate for, receipt for, guarantee 



participation in, temporary or interim certificate for, receipt for, guarantee of, 

or warrant or right to  subscribe to or purchase, any of the foregoing issued by 

an insurance company, an investment, or holding company with a stated purpose, either 

by charter or prospectus, of forming an insurance company.  

 

(ii) For the purposes of this Section, security shal l not mean any insurance or 

endowment policy or annuity contract under which any insurance company promises 

to pay a fixed number of dollars either in a lump sum or periodically for life or 

some other specified period nor any variable life or annuity contr act as provided 

for in and regulated by this Title and issued by a life insurance company licensed 

to do business in the state of Louisiana.  

 

(b) "Person" shall include a natural person, a corporation created under the laws 

of this state, or of any other s tate, country, sovereignty, or political subdivision 

thereof, a partnership, an association, a joint stock company, and any 

unincorporated association or organization.  

 

(c) "Sale" or "sell" shall include every disposition, or attempt to dispose of a 

securi ty as defined in this Section or interest in such a security for value.  Any 

security as defined in this Section given or delivered with, or as a bonus on account 

of, any purchase of such securities or any other thing, shall be conclusively 

presumed to con stitute a part of the subject of such purchase and to have been sold 

for value.  "Sale" or "sell" shall also include an exchange, an attempt to sell, 

an option of sale, a solicitation of a sale, a subscription of an offer to sell, 

directly or by an agent, or a circular, letter, advertisement, or otherwise, except 

an isolated transaction in which any security as defined in this Section is sold, 

offered for sale or delivery by the owner not being made in the course of repeated 

and successive transactions of a  like character by such owner, provided the owner 

is not the underwriter of such security.  

 

(d) "Dealer" shall include every person, or investment counsel or investment 

counselor, as those terms are generally used, other than a salesman, as hereinafter 

def ined, who in this state engages either for all or part of his time, directly 

or through an agent in the business of selling any securities as defined in this 

Section issued by another person or purchasing or otherwise acquiring such 

securities from another  for the purpose of re - selling them or of offering them for 

sale to the public, or offering, buying, selling, or otherwise dealing or trading 

in such securities as principal or agent for a commodity or commission or at a profit, 

or who deals in futures or differences in market quotations of prices or values 

of any such securities;  however, the word "dealer" shall not include a person having 

no place of business in this state who sells or offers to sell securities exclusively 

to brokers or dealers actually engaged in buying and selling such securities as 

a business.  

 

(e) "Issuer" shall mean and include every person who proposes to issue, has issued 

or who shall hereafter issue any security as defined in this Section.  Any person 

who acts as a promoter for an d on behalf of a corporation, unincorporated 

association, or partnership of any kind, formed or to be formed, shall be deemed 

to be an issuer.  

 

(f) "Salesman" shall include every natural person, including producers, other than 

a dealer, employed or appointed or authorized by a dealer or issuer to sell securities 

as defined in this section in any manner in this state.  The partners of a partnership  

and the executive officers of a corporation or other corporate entity or association 



registered as a dealer shall not be salesmen within the meaning of this definition.  

 

(g) "Broker" shall mean dealer as defined in this Subsection.  

 

(h) "Agent" shall mean  salesman as defined in this Subsection.  

 

(i) "Commissioner" shall mean the commissioner of insurance of the state of 

Louisiana.  

 

B. Exempt securities.   Except as hereinafter otherwise expressly provided, the 

provisions of this Section shall not apply to a ny of the following classes of 

securities:  

 

(1) Securities appearing in any list of securities dealt in on the New York or 

American Stock Exchange, and which securities have been so listed pursuant to 

official authorization by such exchange, and also all s ecurities senior to any 

securities so listed, or represented by subscription rights which have been so listed 

or evidences of indebtedness guaranteed by companies, any stock of which is so 

listed, such securities to be exempt only so long as such listing s hall remain in 

effect.  The commissioner shall have the power to deny this exemption with reference 

to any particular security listed on any such exchanges, by order published in such 

manner as the commissioner shall find proper.  

 

(2) Securities appearing in any list of securities dealt in on any other recognized 

and responsible stock exchange which has been previously approved by the 

commissioner, and which securities have been so listed pursuant to official 

authorization by such exchange, and also all sec urities senior to any securities 

so listed, or represented by subscription rights which have been so listed, or 

evidences of indebtedness guaranteed by companies any stock of which is so listed, 

such securities to be exempt only so long as such listing sha ll remain in effect. 

 The commissioner shall have power at any time to withdraw approval theretofore 

granted by him to any exchange, and upon such withdrawal no security listed on such 

exchange shall be entitled to the benefit of such exemption, unless suc h security 

is also listed upon an exchange mentioned in Paragraph (1) of this Subsection, and 

has not been denied this exemption by the commissioner as provided in Paragraph 

(1).  

 

(3) Any security, other than common stock, providing for a fixed return whic h has 

been outstanding and in the hands of the public for a period of not less than five 

years, upon which no default in payment of principal or failure to pay the return 

fixed, has occurred for a continuous immediately preceding period of five years.  

 

C.  (1) Except as hereinafter expressly provided, the provisions of this Section 

shall not apply to the sale of any security in any of the following transactions:  

 

(a) At any judicial, executor's, administrator's, tutor's, curator's, or 

liquidator's sale, or a t any sale by a receiver, syndic, or trustee in insolvency 

or bankruptcy.  

 

(b) By or for the account of a pledge holder or mortgagee selling or offering for 

sale or delivery in the ordinary course of business, and not for the purpose of 

avoiding the provis ions of this Section, to liquidate a bona fide debt, a security 

pledged in good faith as security for such debt.  

 



(c) An isolated transaction in which any security is sold, offered for sale, 

subscription, or delivery by the owner thereof, or by his represe ntative for the 

owner's account, such sale or offer for sale, subscription, or delivery not being 

made in the course of repeated and successive transactions of a like character by 

such owner, or on his account by such representative, and such owner or 

repr esentative not being the underwriter of such security.  

 

(d) The distribution by a corporation, actively engaged in the business authorized 

by its charter, of securities to its stockholders or other security holders as a 

stock dividend or other distribution  out of earnings or surplus;  or the issuance 

of securities to the security holders or other creditors of a corporation in the 

process of a bona fide reorganization or liquidation of such corporation made in 

good faith and not for the purpose of avoiding t he provisions of this Section, either 

in exchange for the securities of such security holders or claims of such creditors 

or partly for cash and partly in exchange for the securities or claims of such 

security holders or creditors;  or the issuance of addi tional capital stock of a 

corporation sold or distributed by it among its own stockholders exclusively, where 

no commission or other remuneration is paid or given directly or indirectly in 

connection with the sale or distribution of such increased capital stock.  

 

(e) The transfer or exchange by one corporation to another corporation of their 

own securities in connection with a consolidation or merger of such corporations, 

or in the exchange of outstanding shares for a greater or smaller number of shares 

of the same corporation.  

 

(f) The sale, transfer, or delivery of any securities to any bank, savings 

institution, trust company, insurance company, or to any corporation or to any broker 

or dealer;  provided, that such broker or dealer is actually engaged in buying and 

selling secu rities as a business.  

 

(g) The sale by a registered dealer, acting either as principal or agent, of 

securities theretofore sold and distributed to the public, provided that:  

 

(i) Such securities are sold at prices reasonably related to the current market 

price thereof at the time of sale, and if such registered dealer is acting as agent, 

the commission collected by such registered dealer on account of the sale thereof 

is not in excess of usual and customary commissions collected with respect to 

securities a nd transactions having comparable characteristics;  and  

 

(ii) Such securities do not constitute an unsold allotment to or subscription by 

such dealer as a participant in the distribution of such securities by the issuer 

or by or through an underwriter;  an d 

 

(iii) Either Moody's, Standard and Poor's, or Fetch securities manuals, or any other 

recognized securities manuals approved by the commissioner of insurance, contain 

the names of the issuer's officers and directors, a balance sheet of the issuer 

as of a  date not more than eighteen months prior to the date of such sale, and a 

profit and loss statement for either the fiscal year preceding that date or the 

most recent year of operations.  

 

(2) The commissioner may revoke the exemption afforded by this Subsec tion with 

respect to any securities by issuing an order to that effect if he finds that the 

further sale of such securities in this state would work or tend to work a fraud 

on purchasers thereof.  



 

D.  (1) No insurance securities or securities in an investme nt or holding company 

with a stated purpose, either by charter or prospectus, of forming an insurance 

company shall be sold within this state unless such securities have been registered 

as hereinafter defined.  Registration of stocks as defined in this Sec tion, shall 

be deemed to include the registration of rights to subscribe to such stock if the 

statement under Subsection E of this Section required for registration of such stock 

includes any provision that such rights are to be issued.  A record of the 

re gistration of insurance securities or securities in an investment or holding 

company as defined in Subsection A of this Section shall be kept in a register of 

securities to be kept in the office of the commissioner, in which register shall 

also be recorded  any orders entered by the commissioner with respect to such 

securities.  Such registration, and all information with respect to the securities 

registered in accordance with this Section, shall be open to public inspection.  

 

(2) The commissioner of insuran ce shall have the right to adopt such rules and 

regulations as he may deem necessary to carry out the purposes of this Section.  

 

(3) The commissioner of insurance may take depositions, compel production of books 

and records, subpoena witnesses or documenta ry evidence, administer oaths, and 

examine under oath any individual relative to the sale of securities as defined 

in this Section.  Any person who testifies falsely or makes any false affidavit 

during the course of such an examination under this Section s hall be guilty of 

perjury.  

 

E.  (1) Securities as defined in this Section shall be registered by the filing of 

the issuer, or of any dealer registered with the office of the commissioner of 

insurance, in the office of the commissioner with respect to such s ecurities of 

the following:  

 

(a) Name of issuer, location, and, if incorporated, place of incorporation.  

 

(b) A brief description of the security, including amount of the issue.  

 

(c) Amount of securities to be offered in the state.  

 

(d) The par value, the price at which the securities are to be offered for sale 

to the public, and a statement as to how the proceeds are to be used, including 

commissions to be paid, which commissions, however, shall in no event exceed fifteen 

percent.  

 

(e) A copy of the circular or prospectus to be used by the issuer or dealer for 

the public offering.  

 

(f) Any other information or documents required by the commissioner of insurance.  

 

(2) Every statement required to be filed with the commissioner under an y of the 

provisions of this Section shall be transmitted by United States mail, and the 

commissioner shall never receive nor shall he be authorized to receive or accept 

for filing any statement or documents transmitted to him by any mode other than 

by Unit ed States mail.  

 

(3) The filing of such statement and documents in the office of the commissioner, 

and the payment of the fee provided for in this Subsection shall, after being 



authorized by the commissioner, constitute the registration of such securities.  

 Upon such registration, such securities may be sold in this state by any registered 

dealer, subject, however, to the further order of the commissioner as provided in 

this Subsection.  Every registration under this Section for an insurance company 

on prim ary issues of stock shall expire in accordance with the statutory provisions 

of R.S. 22:85.  Every registration under this Section for an investment or holding 

company, or on issued and outstanding shares of stock of an insurance company, shall 

expire on D ecember thirty - first of each year, but new registrations for the 

succeeding period or succeeding year, as the case may be, shall be issued upon written 

application and upon payment of the fee as provided in this Subsection.  

 

(4) If, at any time in the opin ion of the commissioner, the information contained 

in the statement, circular, or prospectus filed is, or has become, misleading, 

incorrect, inadequate, or incomplete, or the sale or offering for sale of the 

security as defined in this Section may work or tend to work a fraud, the commissioner 

may require from the person filing such statement such further information as may 

in his judgment be necessary to establish the classification of such security as 

claimed in said statement, or to enable the commission er to ascertain whether other 

steps should be taken and the registration rejected or revoked on any ground 

specified in Subsection F of this Section and the commissioner may refuse to register 

or suspend the right to sell such security pending further inve stigation by entering 

an order specifying the grounds for such action, and by notifying by mail, or 

personally, or by telephone confirmed in writing, or by telegraph, the person filing 

such a statement and documents, and every registered dealer who shall h ave notified 

the commissioner of an intention to sell such security.  The refusal to furnish 

information required by the commissioner within a reasonable time to be fixed by 

the commissioner may be a proper ground for the entry of such order of suspension.  

 The commissioner shall notify every registered dealer of such order and upon the 

entry of any such order of suspension no further sales of such security shall be 

made until the further order of the commissioner.  

 

(5) In the event of the entry of such ord er of rejection or suspension, the aggrieved 

party may demand a prompt hearing in accordance with Chapter 12 of this Title, R.S. 

22:2191 et seq.  If no hearing is timely requested the commissioner shall enter 

a final order prohibiting sales of such securit y, with his findings with respect 

thereto.  Until the entry of such final order, the rejection or suspension of the 

right to sell, though binding upon the persons notified thereof, shall be deemed 

confidential, and shall not be published, unless it shall a ppear that the order 

of suspension has been violated after notice.  If, however, upon a hearing the 

division of administrative law shall find that the security being offered for sale 

will neither be fraudulent nor result in fraud, the commissioner shall fo rthwith 

enter an order revoking such order of suspension and such security shall be restored 

to its status as a security registered under this Section as of the date of such 

order of suspension.  

 

(6) At the time of filing the statement and documents enumer ated in this Subsection 

and upon re - registration, the applicant shall pay to the commissioner a fee of 

one- twentieth of one percent of the aggregate price of such securities to be sold 

in this state, for which the applicant is seeking registration, but in no case shall 

such fee be less than twenty - five dollars or more than two hundred dollars.  The 

commissioner of insurance is authorized to withhold the funds collected under this 

Section to defray the expenses actually and necessarily incurred by him for sa laries 

and expenses in carrying out the purposes of this Section.  

 



F. Revocation of registration of securities as defined in this Section.  

 

(1) The commissioner may revoke the registration of any security as defined in this 

Section by entering an order to that effect, with his findings in respect thereto, 

if upon the examination into the affairs of the issuer, it shall appear that the 

company:  

 

(a) Is insolvent.  

 

(b) Has violated any of the provisions of this Section, or any order of the 

commissioner of whi ch such issuer has notice, or any of the rules and regulations 

adopted by the commissioner of insurance under this Section.  

 

(c) Has been or is engaged or is about to engage in a fraudulent transaction.  

 

(d) Is in any other way dishonest or has made any fr audulent representations in 

any prospectus or in any circular or other literature that has been distributed 

concerning the issuer or its securities.  

 

(e) Is of bad business repute.  

 

(f) Does not conduct its business in accordance with law.  

 

(g) That the affairs of the insurance company or other company issuing such 

securities are in an unsound condition.  

 

(h) That the enterprise or business or the security offered is not based upon sound 

business principles.  

 

(2) In making such examination, t he commissioner shall have access to and may compel 

the production of all the books and papers of such insurance company or other company 

issuing such securities, subpoena witnesses, and administer oaths to and examine 

the officers of such issuer, or any e xpert, whose statement was filed by any issuer 

in connection with an application, or any other person connected therewith as to 

its business and affairs, and may also require a balance sheet exhibiting the assets 

and liabilities of any such issuer or its i ncome statement, or both, to be certified 

to by a public accountant either of this state, or of any other state approved by 

the commissioner.  The commissioner may also require that any statement made on 

the authority of any expert be verified by another e xpert to be selected by the 

commissioner.  

 

(3) Whenever the commissioner may deem it necessary, he may also require such balance 

sheets or income statements or statements of experts to be made more specific in 

such particulars as the commissioner of insura nce shall point out, or to be brought 

down to the latest practicable date.  

 

(4) If any issuer of securities as defined in this Section shall refuse to permit 

an examination to be made by the commissioner, or if it should refuse or fail to 

cause, at its own  expense, any statement or valuation required to be made by an 

expert to be verified by another expert selected by the commissioner, it shall be 

proper ground for revocation of registration.  

 

(5) If the commissioner shall deem it necessary, he may enter an  order suspending 

the right to sell such securities pending any investigation provided that the order 



shall state the grounds for taking such action.  

 

(6) Notice of the entry of such order shall be given by mail, or personally, or 

by telephone confirmed in  writing, or by telegraph, to the issuer of such securities, 

which company shall in turn notify every registered dealer.  

 

(7) Before an order is made final, the insurance company or other issuer applying 

for registration shall on application be entitled to  a hearing, and after such 

hearing the commissioner shall notify it of the final ruling on the matter.  

 

G. Consent to service.   Upon any application for registration where the issuer is 

not domiciled in this state, there shall be filed with such applicatio n the 

irrevocable written consent of the issuer that in suits, proceedings, and actions 

growing out of the violation of any provision of this Section, the service on the 

commissioner of any notice, process, or pleadings therein, authorized by law, shall 

be as valid and binding as if due service had been made on the issuer.  Any such 

action shall be brought either in the parish of the plaintiff's domicile or in the 

parish of East Baton Rouge.  Said written consent shall be authenticated by the 

seal of said i ssuer, if it has a seal, and by the acknowledged signature of a member 

of the co - partnership or company, or by the acknowledged signature of any officer 

of the incorporated or unincorporated association, if it be an incorporated or 

unincorporated associati on, duly authorized by resolution of the board of directors, 

trustees, or managers of the corporation or association, and shall in such case 

be accompanied by a duly certified copy of the resolution of the board of directors, 

trustees, or managers of the c orporation or association authorizing the officers 

to execute same.  In case any process or pleadings mentioned in this Section are 

served upon the commissioner, it shall be by duplicate copies, one of which shall 

be filed in the office of the commissioner  and another immediately forwarded by 

the commissioner by registered mail to the principal office of the issuer against 

which said process or pleadings are directed.  

 

H. Registration of dealers and salesmen.  

 

(1) No dealer or salesman shall engage in busin ess in this state as such dealer 

or salesman or sell any securities as defined in this Section unless he has been 

registered as a dealer or salesman in the office of the commissioner pursuant to 

the provisions of this Section.  

 

(2) An application for regis tration, in writing, shall be sent by United States 

mail to the commissioner to be filed in the office of the commissioner in such form 

as the commissioner may prescribe, duly verified by oath, which shall state the 

principal place of business or office of  the applicant, wherever situated, and the 

location of the principal office and all branch offices in this state, if any, the 

name or style of doing business, the names, residence, and business addresses of 

all persons interested in the business as princip als, co - partners, officers, and 

directors, specifying as to each his capacity and title, the general plan and 

character of business, and the length of time the dealer has been engaged in business. 

 The commissioner may also require such additional informat ion as to the applicant's 

previous history, record, and association as he may deem necessary to establish 

the good repute in business of the applicant.  

 

(3) There shall be filed by each dealer with such application for registration, 

where such dealer is no t domiciled in this state, an irrevocable written consent 

of the dealer that in all suits, proceedings, or actions growing out of the violation 



of any provision of this Section, the service on the commissioner of any notice, 

process, or pleading therein au thorized by the laws of this state, shall be as valid 

and binding as if due service had been made on the dealer.  The place for bringing 

any such action and the manner in which the written consent shall be authenticated 

are the same as outlined in Subsecti on G of this Section.  

 

(4) If the commissioner shall find that the applicant is of good repute and has 

complied with the provisions of this Section, incl uding the payment of the fee 

provided for in this Subsection, he shall register such applicant as a dealer.  

 

(5) Upon the written application of a registered dealer and general satisfactory 

showing as to good character and the payment of the proper fee, th e commissioner 

shall register as a salesman of such dealer such natural person as the dealer may 

request.  Such registration shall cease upon the termination of the employment of 

such salesman by such dealer.  

 

(6) The names and addresses of all persons app roved for registration as dealers 

or salesmen and all order with respect thereto shall be recorded in a register of 

dealers and salesmen kept in the office of the commissioner, which shall be open 

to public inspection.  Every registration under this Sectio n shall expire on 

December thirty - first of each year, but new registrations for the succeeding year 

shall be issued upon written application and upon payment of the fee as provided 

for in this Subsection without filing of further statements or furnishing a ny further 

information, unless specifically required by the commissioner.  Applications for 

renewals must be made not less than thirty days nor more than sixty days before 

the first day of the ensuing year, otherwise they shall be treated as original 

appli cations.  

 

(7) The fee for such registration and for each annual renewal shall be fifty dollars 

in the case of dealers and ten dollars in the case of salesmen.  The commissioner 

of insurance is authorized to withhold the funds collected under this Section t o 

defray the expenses actually and necessarily incurred by him for salaries and 

expenses in carrying out the purposes of this Section.  

 

(8) Changes in registration occasioned by changes in the personnel of a partnership 

or in the principals, co - partners, o fficers, or directors of any dealer may be made 

from time to time by written application setting forth the facts with respect to 

such change.  

 

(9) Any issuer of a security as defined in this Section required to be registered 

under the provisions of this Se ction, selling such securities except in exempt 

transactions as herein defined shall be deemed a dealer within the meaning of this 

Section and required to comply with all the provisions hereof.  

 

I. Revocation of dealers' and salesmen's registration.  

 

(1) R egistration under Subsection H of this Section may be refused or any 

registration granted may be revoked by the commissioner if after a reasonable notice 

and a hearing the commissioner determines that such applicant or registrant so 

registered has committe d any of the following acts:  

 

(a) Has violated any provision of this Section or any regulation made hereunder 

pursuant to this Section.  

 



(b) Has made a material false statement in the application for registration.  

 

(c) Has been guilty of a fraudulent act i n connection with any sale of securities 

as defined in this Section, or has been or is engaged or is about to engage in making 

fictitious or pretended sales or purchases of any such securities or has been or 

is engaged or is about to engage in any practice  or sale of such securities which 

is fraudulent or in violation of the law.  

 

(d) Has demonstrated his unworthiness to transact the business of dealer or salesman.  

 

(2) In cases of charges against a salesman, notice thereof shall also be given the 

dealer em ploying such salesman.  

 

(3) The aggrieved party whose registration is refused or revoked may demand a hearing 

in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.  Notwithstanding 

any law to the contrary, if a hearing is timely requested by th e aggrieved party, 

the commissioner's order or act shall be stayed until the decision of the division 

of administrative law is issued.  The commissioner may seek an expedited hearing 

before the division of administrative law to suspend the registration, pe nding the 

outcome of the main hearing.  

 

(4) Until the entry of a final order by the division of administrative law, any 

suspension o f such dealer's registration, though binding upon the persons notified 

thereof, shall be deemed confidential, and shall not be published unless it shall 

appear that the order of suspension has been violated after notice.  

 

(5) In the event the commissioner determines to refuse or to revoke a registration 

as provided in this Subsection, he shall enter a final order herein with his findings 

on the register of dealers and salesmen;  and suspension or revocation of the 

registration of a dealer shall also suspend  or revoke the registration of all his 

salesmen.  

 

(6) It shall be sufficient cause for refusal or cancellation of registration in 

case of a partnership or corporation or any unincorporated association, if any member 

of a partnership or any officer or direc tor of the corporation or association has 

been guilty of any act or omission which would be cause for refusing or revoking 

the registration of an individual dealer or salesman.  

 

J. Escrow agreement.   If the statement containing information as to insurance 

securities which are required to be registered shall disclose that any such insurance 

securities shall have been or shall be intended to be issued for any organization 

or promotion fees or expenses,  the amount and nature thereof shall be fully set 

forth and the commissioner may require that such insurance securities so issued 

in payment for organization or promotion fees or expenses shall be delivered in 

escrow to the commissioner or other depository  satisfactory to the commissioner 

under an escrow agreement that the owners of such insurance securities shall not 

be entitled to withdraw such insurance securities from escrow until all other 

stockholders who have paid for their stock in cash shall have b een paid a dividend 

or dividends aggregating not less than six percent, shown to the satisfaction of 

said commissioner to have actually been earned on the investment in any stock so 

held, and in case of dissolution or insolvency during the time such insura nce 

securities are held in escrow, the owners of such insurance securities shall not 

participate in the assets until after the owners of all other securities shall have 

been paid in full.  



 

K. Injunctions.  

 

(1) Whenever it shall appear to the commissioner, either upon complaint or otherwise, 

that in the issuance, sale, promotion, negotiation, advertisement, or distribution 

of any securities as defined in this Section within this state, any person has 

committed any of the following acts, the commissioner may investigate and, upon 

evidence satisfactory to him, may, in addition to any other remedies, bring action 

in the name and on behalf of the state of Louisiana against such person and any 

other person or persons concerned in or in any way participating in or about to 

participate in such fraudulent practices or acting in violation of this Section, 

to enjoin such person and such other person or persons from continuing such 

fraudulent practices or engaging therein or doing any act or acts in furtherance 

thereof, or in violation of this Section:  

 

(a) Has employed or employs, or is about to employ any device, scheme, or artifice 

to defraud or for obtaining money or property by means of any false pretense, 

representation, or promise.  

 

(b) Has made, makes, or attempts  to make in this state fictitious or pretended 

purchases or sales of securities as defined in this Section.  

 

(c) Has engaged in or engages in or is about to engage in any practice or transaction 

or course of business relating to the purchase or sale of sec urities as defined 

in this Section:  

 

(i) Which is in violation of law, or in violation of any of the rules and regulations 

adopted by the commissioner of insurance under this Section.  

 

(ii) Which is fraudulent.  

 

(iii) Which is operated, or which would oper ate, as a fraud upon the purchaser, 

any one or all of which devices, schemes, artifices, fictitious or pretended 

purchases or sales of securities as defined in this Section, practices, 

transactions, and courses of business are hereby declared to be and are  referred 

to in this Section as fraudulent practices.  

 

(d) Is acting as a dealer or salesman within this state without being duly registered 

as such dealer or salesman as provided in this Section.  

 

(2) In any such court proceedings, the commissioner may ap ply for and on due showing 

be entitled to have issued the court's subpoena requiring forthwith:  the appearance 

of any defendant and its employees, salesmen, or agents;  the production of 

documents, books, and records as may appear necessary for the hearin g of such 

petition;  and testimony and evidence concerning the acts or conduct or things 

complained of in such application for injunction.  In such action, the district 

court of the domicile of any of the persons, firms, or corporations involved, or 

the di strict court of the parish of East Baton Rouge shall have jurisdiction of 

the parties and the subject matter, and a judgment may be entered awarding such 

injunctive relief as may be proper.  

 

L. Remedies.   Every sale of securities as defined in this Section, the registration 

of which has been revoked or suspended by the commissioner, or made by any 

unregistered dealer or salesman, or by any dealer or salesman whose license has 



been suspended or revoked, sh all be voidable at the election of the purchaser, and 

the person making such sale, and every director, officer, or agent of or for such 

seller who shall have personally participated or aided in any way in the making 

of such sales, shall be liable in solid to such purchaser upon tender of such 

securities sold, or of the contract made, for the full amount paid by such purchaser 

with interest, all taxable court costs and a reasonable attorney's fee to be fixed 

by the court;  provided that no such action shall be brought for the recovery of 

the purchase price after thirteen months from the date of such sale, or the delivery 

of such security to the purchaser, whichever date is latest;  and provided, further, 

that the aforesaid interest shall be computed at the ra te of six percent per annum, 

less, in any case, the amount of any income from said insurance securities that 

may have been received by such purchaser.  

 

M. Violations;  penalties.  

 

(1)(a) No issuer of securities as defined in this Section, or any officer, d irector, 

trustee, or agent thereof, or any dealer shall sell or offer to sell any such 

securities without full compliance with the provisions of this Section.  

 

(b) Whoever violates this Paragraph shall be fined not more than five thousand 

dollars for the f irst offense and not more than twenty - five thousand dollars for 

each subsequent offense, and the officer, director, trustee or agent thereof, or 

the issuer, if a natural person, may be imprisoned for not more than one year, or 

both.  

 

(2)(a) No person or co rporation, whether acting on his or its own behalf, or on 

behalf of another, shall violate any of the provisions of this Section.  

 

(b) Whoever violates this Paragraph shall be fined not less than one hundred dollars 

nor more than five hundred dollars for t he first offense, and not less than five 

hundred dollars nor more than one thousand dollars for each subsequent offense, 

or imprisoned for not more than six months for the first offense, nor more than 

one year for each subsequent offense, or both.  

 

(3)(a) No dealer or salesman shall make any statement or representation not 

authorized by the issuer, or by a dealer registering securities under the provisions 

of Subsection E of this Section, or any statement or representation at variance 

with, or not reasonabl y predicated upon, statements and documents filed by the issuer 

or dealer in the office of the commissioner.  

 

(b) Whoever violates this Paragraph shall be fined not more than one thousand dollars 

for the first offense, and not more than five thousand dolla rs for each subsequent 

offense, or imprisoned for not more than six months for the first offense and for 

not more than one year for each subsequent offense, or both.  

 

(4)(a) No person shall sign any statement, list, inventory, balance sheet, or other 

paper  or document required by any provision of this Section to be verified or sworn 

to, knowing any representation therein contained to be false, misleading, or untrue, 

and the depositing of any such statement or document in the office of the commissioner 

shall  be deemed prima facie evidence of knowledge of the falsity thereof or of any 

representation therein contained, and of the wilful signing of such statement or 

document.  

 

(b) Whoever violates this Paragraph shall be guilty of perjury.  



 

N. Statutory and civi l remedies.   Nothing in this Section shall limit any statutory 

or civil right of any person to bring action in any court for any act involved in 

the sale of securities as defined in this Section, or the right of this state to 

punish any person for any viol ation of any law.  The attorney general and each of 

the district attorneys throughout this state, with regard to violations of this 

Section in their respective districts, shall lend full assistance to the 

commissioner in any investigations or prosecutions that the commissioner may deem 

necessary under the provisions of this Section.  

 

O. Appeals.   An appeal from the division of administrative law may be taken by the 

aggrieved person in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.  

 

P. Fees.  

 

(1) In the event that any issue of securities as defined in this Section is not 

registered for any cause by the commissioner, the commissioner is hereby authorized 

to withhold from the application fee the sum of twenty - five dollars to defray the 

expense a ctually and necessarily incurred by him for salaries and expenses in 

carrying out the purposes of this Section.  

 

(2) In the event that the application of any dealer or salesman is for any cause 

not approved by the commissioner, the commissioner is hereby authorized to withhold 

from the application fee the sum of ten dollars in the case of a dealer and the 

sum of two and one half dollars in the case of a salesman to defray the expenses 

actually necessarily incurred by him for salaries and expenses in carrying out the 

purposes of this Section.  

 

Q. Construction.   Nothing in this Section shall be construed to relieve insu rance 

companies from making reports now or hereafter required by law to be made to the 

commissioner, or to any other state department or agency, or from paying the fees, 

taxes, and charges now or hereafter to be paid by insurance companies.  This Section 

shall never be construed to repeal any law now in force regulating the organization 

of insurance companies in this state or the admission of any foreign insurance 

company, but the provisions of this Section shall be additional to any provisions 

otherwise re gulating the business of insurance.  

 

Renumbered from R.S. 22:76 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125;  Acts 1958, No. 83, §§ 1, 3.  Amended by Acts 1960, No. 164, §§ 1 

to 3;  Acts 1996, 1st Ex.Sess., No. 71, § 1, eff. May 10, 1996;  Acts 2009, No. 

317, § 1;  Acts 2009, No. 503, § 1.  

 

§ 89. Impairment of stock to be made good  

 

In the event the paid - in capital stock and initial minimum surplus required of any 

domestic stock insurer is impaired, the commissioner of insurance shall  determine 

the amount of such impairment and issue a written requisition to the insurer to 

require its stockholders to make good the amount of the impairment or deficiency 

within such period as he may designate, but not more than ninety days from the servi ce 

of such requisition.  The insurer shall call upon its stockholders ratably for such 

amount as is necessary to make up the impairment.  If any stockholder refuses or 

neglects to pay the amount called for after proper notice, the insurer, through 

its dire ctors, shall require the return of the certificate of stock held by such 

stockholder and issue to him in lieu thereof new certificates for such number of 



shares as he may be entitled to in proportion that the ascertained value of the 

assets of the corporat ion, as determined by the commissioner of insurance, bears 

to its original capital, the corporation paying for any fractional parts of shares. 

 The directors may create new stock and issue certificates therefor and dispose 

of the same at not less than par for an amount sufficient to make up the original 

capital of the corporation.  If the amount of any such impairment or deficiency 

cannot be made good within the time specified, the commissioner of insurance may 

proceed against the company in the manner prov ided in R.S. 22:73, 96, and Chapter 

9 of this Title and Subpart H of Part III of this Chapter.  

 

Renumbered from R.S. 22:77 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 90. Impairment removed by reduction of stock  

 

Should the sum o f the impaired paid - in capital and minimum surplus be equal to or 

in excess of the minimum amount of the original paid - in capital and minimum surplus, 

as required in R.S. 22:81, the commissioner of insurance, in lieu of demanding that 

the impairment be mad e good, may permit the reduction of the capital in the sum 

of the impairment.  In that event, it shall be the duty of the board of directors 

to call in the old certificates of stock and issue new certificates of stock and 

issue new certificates for the num ber of shares which each stockholder is entitled 

to in the proportion that the reduced capital bears to the original capital.  

 

Renumbered from R.S. 22:78 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 91. Stockholders' meetings  

 

Domestic stock insurers shall hold at least one stockholders' meeting annually at 

a time and place specified in the articles of incorporation or by - laws of the insurer. 

 Each stockholder shall be entitled to vote each share of stock which he holds in 

his own name at any and all stockholders' meetings.  The right to vote any share 

of stock may be conferred upon another stockholder by a written proxy.  Any proxy 

may be revoked at any time by the owner of the shares upon written notice to the 

secretary of the ins urer or the presiding officer at any meeting.  

 

Renumbered from R.S. 22:79 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 92. Preferred stock  

 

Notwithstanding any other law to the contrary, prefer red stock or any other stock 

without voting rights may be authorized for issuance at any time in the future. 

 Prior approval for the authorization of such stock shall be obtained from the 

commissioner and the commissioner shall have the right to revoke suc h authority 

for good cause.  Such stock shall be fully paid at the time of issuance.  

 

Renumbered from R.S. 22:80 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1968, No. 489, § 1;  Acts 1988, No. 159, § 1.  

 

§ 93. Elections;  officers and directors  

 

Election of officers and directors shall be made in the manner specified in the 



articles of incorporation or bylaws of the insurer provided that:  

 

(1) Each stockholder shall be entitled to one vote for each share st anding in his 

name in the books of the corporation at the election of directors, provided 

policyholders may also participate in such elections to the extent authorized by 

the articles of incorporation of the insurer.  

 

(2) Repealed by Acts 2004, No. 525, § 1.  

 

(3) Each director, before being qualified to act, shall file with the secretary 

of the insurer a written acceptance of his trust.  

 

(4) Vacancies in the board of directors are to be filled by the directors or the 

stockholders as the articles of incorpor ation or by - laws of the insurer may provide.  

 

(5) Directors may call special meetings of the stockholders whenever they deem it 

proper and must call such a meeting upon the written application of the owners of 

one- fourth of the capital stock.  

 

(6) The boar d of directors shall meet quarterly during the year and more often as 

may be required in the bylaws of the company.  

 

(7) The directors shall annually elect a president, who shall be a member of the 

board, a secretary, and such other officers as the article s of incorporation or 

by - laws may provide.  

 

Renumbered from R.S. 22:81 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1962, No. 306, § 1;  Acts 1978, No. 765, § 1;  Acts 

1982, No. 248, § 1.  

 

§ 94. Duties of officers  

 

A. The president or, in his absence, the one so designated to act for him, shall 

preside at all meetings of the directors and of the stockholders, unless otherwise 

provided in the charter or bylaws.  

 

B. The secretary shall keep a record of the votes and pro ceedings of all meetings 

of the directors and stockholders, a list of the stockholders, the number of shares 

standing in the name of each, and a record of all transfers of shares.  The secretary, 

or other authorized officer, shall keep a record of policies  issued and all 

authorized assignments, cancellations, and transfers thereof.  He shall keep such 

other books and perform such other duties as the president and board of directors 

may require.  The intentional making of any false record by the secretary or  any 

other officer of the insurer shall be deemed an act of perjury.  

 

Renumbered from R.S. 22:82 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1974, No. 4, § 1;  Acts 2009, No. 503, § 1.  

 

§ 95. Existing insurers:  capital requirements and powers  

 

A. Any domestic stock insurer incorporated prior to 12:00 noon of October 1, 1948 

is hereby brought under all the provisions of this Code except that its capital 

may continue in the amount named in its articles of incorporation during the existing 

term thereof and it shall have such powers as it possessed prior to October 1, 1948 



except as provided in Sub - section B of this Section.  

 

B. In the event any such insurer desires to enlarge its insuring pow ers to incorporate 

additional kinds of insurance not included in its articles of incorporation as of 

12:00 noon on October 1, 1948 the capital of such insurer must be increased to meet 

the full requirements of this Code.  

 

C. This Section shall not apply to  those insurers within the terms of R.S. 22:134 

and 22:148.  

 

Renumbered from R.S. 22:84 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 96. Voluntary dissolution  

 

A. A domestic insurer may, after a two - thirds affirmative vote of its stockholders, 

policyholders or subscribers, voluntarily discontinue its business and dissolve 

its corporate existence by:  (1) consolidation or merger;  (2) reinsuring its entire 

business under Subpart E of Part III of this Chapter R.S. 22:651, et seq.;  o r (3) 

cancelling its policy obligations and refunding the pro rata unearned premiums 

thereon, except as to its life insurance contracts, which shall be reinsured pursuant 

to Subpart E of Part III of this Chapter.  After adequate provision has been made 

for  the protection of its policyholders and creditors, such domestic insurer may 

petition the commissioner of insurance to distribute its remaining assets to its 

stockholders, policyholders, or subscribers as may be provided in a dissolution 

agreement.  No su ch plan of voluntary dissolution under this Section shall be 

effective until approved in writing by the commissioner of insurance.  

 

B. When the commissioner of insurance has determined that all the proper steps have 

been taken and that adequate provision h as been made to protect the policyholders 

and creditors of the retiring insurer, he shall issue a formal certificate of 

dissolution to such insurer.  

 

Renumbered from R.S. 22:764 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended b y Acts 2009, No. 503, § 1.  

 

 SUBPART C. DOMESTIC MUTUAL INSURERS 

 

§ 111. Surplus requirements;  applicants prior to September 1, 1989  

 

A. Domestic mutual insurers who apply for a certificate of authority prior to 

September 1, 1989, may transact the followi ng kinds of insurance in this state upon 

qualifying therefor and by having an initial minimum surplus represented by assets 

as follows:  

 

  <COL><COL>Insurance <COL>Initial  Minimum Surplus  

 

<COL>(1)<COL>Life<COL>$  300,000  

 

<COL>(2) <COL>Health and accident<COL>300,000  

 

<COL><COL>(1) and (2) above<COL>300,000  

 

<COL>(3)<COL>Vehicle<COL>1,000,000  



 

<COL>(4)<COL>Liability<COL>1,000,000  

 

<COL>(5)<COL>Workers' compensation<COL>  

 

<COL><COL>(a)<COL>Any company organized and authorized to tran sact workers' 

compensation only on or before July 27, 1966<COL>150,000  

 

<COL><COL>(b)<COL>Any company organized and authorized to transact workers' 

compensation only after July 27, 1966<COL>1,000,000  

 

<COL>(6)<COL>Burglary and forgery<COL>1,000,000  

 

<COL>(7)<COL>Fidelity<COL>1,000,000  

 

<COL>(8)<COL>Title<COL>75,000  

 

<COL>(9)<COL>Fire and allied lines<COL>1,000,000  

 

<COL>(10)<COL>Steam boiler and sprinkler leakage<COL>1,000,000  

 

<COL>(11)<COL>Crop<COL>  

 

<COL><COL>(a)<COL>Any company organized and authorized to transact crop insurance 

only on or before July 27, 1966<COL>250,000  

 

<COL><COL>(b)<COL>Any company organized and authorized to transact crop insurance 

only after July 27, 1966<COL>1,000,000  

 

<COL>(12)<COL>Marine and transportation (except hull)<COL>1,000,000  

 

<COL>(13)<COL>Miscellaneous<COL>1,000,000  

 

<COL>(14)<COL>Homeowners' insurance<COL>1,000,000  

 

<COL>(15)<COL>Credit life, health, and accident insurance<COL>300,000  

 

<COL>(16)<COL>Credit property  and casualty insurance<COL>1,000,000  

 

<COL>(17)<COL>Annuity<COL>300,000  

 

<COL>(18)<COL>Surety<COL>1,000,000  

 

<COL>(19)<COL>Industrial fire<COL>300,000  

 

<COL>(20)<COL>All insurances, except life and title<COL>1,000,000  

 

B. Authority shall be granted mutual  insurers upon compliance with all applicable 

requirements to transact combinations of kinds of insurance except as follows:  

 

(1) An insurer authorized to transact life insurance shall not be authorized to 

transact any additional kind of insurance other than:  

 

(a) Health and accident insurance.  



 

(b) Annuity.  

 

(c) Credit life, health, and accident insurance.  

 

(2) An insurer author ized to transact title insurance shall not be authorized to 

transact any additional kind of insurance.  

 

C. Domestic mutual insurers who apply for a certificate of authority on or after 

September 1, 1989, shall meet the initial minimum surplus and operating  surplus 

requirements and other requirements of R.S. 22:112.  

 

Renumbered from R.S. 22:121 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125;  Acts 1958, No. 103, § 1.  Amended by Acts 1962, No. 49, § 1;  Acts 

1966, No. 71, § 1;  Acts 1980,  No. 471, § 1;  Acts 1980, 2nd Ex.Sess., No. 5, § 

1, eff. Sept. 15, 1980;  Acts 1985, No. 504, § 1;  Acts 1989, No. 561, § 1;  Acts 

2009, No. 326, § 1, eff. Jan. 1, 2010;  Acts 2009, No. 503, § 1.  

 

§ 112. Surplus requirements;  applicants on and after Sept ember 1, 1989  

 

A. Domestic mutual insurers who apply for a certificate of authority on or after 

September 1, 1989, may transact the following kinds of insurance in this state upon 

qualifying therefor and by having an initial minimum surplus and operating s urplus 

represented by assets as follows:  

 

  <COL>Insurance <COL>Initial  Minimum  Surplus <COL>Operating Surplus  

 

(1)<COL>Life<COL>$2,000,000<COL>$1,000,000  

 

(2)<COL>Health and accident<COL>2,000,000<COL>1,000,000  

 

<COL>(1) and (2) above<COL>2,000,000<COL>1, 000,000  

 

(3)<COL>Vehicle<COL>2,000,000<COL>1,000,000  

 

(4)<COL>Liability<COL>2,000,000<COL>1,000,000  

 

(5)<COL>Workers' compensation<COL>2,000,000<COL>1,000,000  

 

(6)<COL>Burglary and forgery<COL>2,000,000<COL>1,000,000  

 

(7)<COL>Fidelity<COL>2,000,000<COL>1,000,000  

 

(8)<COL>Title<COL>500,000<COL>500,000  

 

(9)<COL>Fire and allied lines<COL>2,000,000<COL>1,000,000  

 

(10)<COL>Steam boiler and sprinkler leakage<COL>2,000,000<COL>1,000,000  

 

(11)<COL>Crop<COL>2,000,000<COL>1,000,0 00 

 

(12)<COL>Marine and transportation (except hull)<COL>2,000,000<COL>1,000,000  

 

(13)<COL>Miscellaneous<COL>2,000,000<COL>1,000,000  



 

(14)<COL>Homeowners' insurance<COL>2,000,000<COL>1,000,000  

 

(15)<COL>Credit life, health, and accident insurance<COL>2,000 ,000<COL>1,000,000  

 

(16)<COL>Credit property and casualty insurance<COL>2,000,000<COL>1,000,000  

 

(17)<COL>Annuity<COL>2,000,000<COL>1,000,000  

 

(18)<COL>Surety<COL>2,000,000<COL>1,000,000  

 

(19)<COL>Industrial fire<COL>1,000,000<COL>1,000,000  

 

(20)<COL>All insurances, except life and title<COL>2,000,000<COL>1,000,000  

 

B. Authority shall be granted mutual insurers upon compliance with all applicable 

requirements to transact combinations of kinds of insurance except as follows:  

 

(1) An insurer aut horized to transact life insurance shall not be authorized to 

transact any additional kind of insurance other than:  

 

(a) Health and accident insurance.  

 

(b) Annuity.  

 

(c) Credit life, health, and accident insurance.  

 

(2) An insurer authorized to transact t itle insurance shall not be authorized to 

transact any additional kinds of insurance.  

 

C. For the purposes of this Section, assets representing at least fifty percent 

of the operating surplus shall be maintained in cash or cash equivalents prescribed 

by th e commissioner.  

 

Renumbered from R.S. 22:121.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1989, No. 561, § 1.  Amended by Acts 2009, No. 326, § 1, eff. Jan. 1, 2010; 

 Acts 2009, No. 503, § 1.  

 

§ 113. Additional surplus  

 

The commissioner may require a domestic mutual insurer to have and maintain a greater 

amount of surplus than prescribed in R.S. 22:111 or 112, based upon the type, volume, 

and nature of insurance business transacted.  The commissioner is authorized to 

promulgate such rules  and regulations as he may deem necessary to carry out the 

provisions of this Section.  

 

Renumbered from R.S. 22:121.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1992, No. 811, § 1.  

 

§ 114. Hull insurance  

 

A. For the purposes of this Section, "hull insurance" is that part of marine and 

transportation insurance limited to the total or partial loss of a commercial fishing 

vessel and any tackle, fittings, equipment, stores, boats, furniture, machinery, 



and appu rtenances thereon due to any natural or man - made causes.  

 

B. A nonprofit domestic mutual insurer organized to provide hull insurance, in whole 

or in part, is exempted from the surplus requirements listed in R.S. 22:111(A)(17). 

 Such insurer may provide hul l insurance, in whole or in part, not to exceed the 

amount of paid - in surplus, but in no case shall the minimum surplus be less than 

one hundred thousand dollars.  

 

C. The insurer under this Section may provide hull insurance in any amount and for 

any cover age as the bylaws or charter of the insurer provide.  

 

D. The insurer under this Section shall conform to all applicable provisions of 

this Title and all rules and regulations of the commissioner of insurance.  

 

Renumbered from R.S. 22:122 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1985, No. 504, § 1.  

 

§ 115. Surplus to be paid in cash  

 

The initial minimum surplus of any insurer shall be paid in cash within twelve months 

from the date of its charter and no policies shall be issued by it unt il the total 

amount required by law and specified in the charter is paid - in.  A majority of the 

directors shall certify under oath that this requirement has been met and that the 

money paid - in is held as assets of the insurer to be invested as required by this 

Code.  

 

Renumbered from R.S. 22:123 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 116. Methods of acquiring surplus  

 

The initial minimum sum required may be raised by the insurer in either of the 

following manners:  

 

(1) By paym ent in advance of premiums by persons who desire to become policyholders 

and members of the mutual insurer.  Such payments must be made in cash, and all 

sums so received shall be delivered in escrow to a depository satisfactory to the 

commissioner of insur ance under an escrow agreement providing that the organizers 

or promoters of the mutual insurer shall not be entitled to withdraw such sums so 

deposited in escrow until sufficient initial minimum surplus shall have been raised 

within the prescribed period of time as provided by R.S. 22:115, and further 

containing a provision that in case sufficient funds have not been raised within 

the said prescribed period, all funds so deposited in escrow shall be refunded to 

the advance premium payors by the escrow agen t .  

 

(2) The mutual insurer may borrow a sum of money sufficient to defray the reasonable 

expenses of its organization and to meet the requirements of R.S. 22:111 upon an 

agreement with the lender that the same, with interest at a rate not exceeding eight 

percent per annum, shall be repaid only in the event that after such repayment with 

interest, the insurer shall be left possessed of sufficient assets to meet all of 

its liabilities and to maintain a full reserve against all its policies and to 

maintain th e minimum surplus required by R.S. 22:111.  Such agreement shall provide 

that the insurer shall have the option to make such payment of the loan or any part 

thereof whenever it shall be able to do so in accordance with the requirements of 



this Section.  

 

Renumbered from R.S. 22:124 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1962, No. 48, § 1;  Acts 2009, No. 503, § 1.  

 

§ 117. Dividends  

 

No domestic mutual insurer shall pay any dividends to its policyholders unless it 

has a surplus beyond the initial minimum surplus required and all other liabilities, 

except a liability created under R.S. 22:116(2), equal to fifteen percent of such 

initial minimum surplus.  

 

Renumbered from R.S. 22:125 by Acts 2008, No. 415, § 1, eff.  Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 118. Impairment of surplus;  how made good  

 

Any impairment in the initial minimum surplus required of a mutual insurer may be 

made good by funds obtained in accordance with R.S. 22 :116(2), provided the 

transaction is submitted to and approved by the commissioner of insurance.  

 

Renumbered from R.S. 22:126 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 119. Policyholders' meetings;  voting rights  

 

A. Domestic m utual insurers shall hold at least one policyholders' meeting annually 

at a time and place specified in the charter or bylaws of the insurer.  Each 

policyholder shall be entitled to one vote on matters coming before corporate 

meetings of the policyholders,  subject to such reasonable minimum requirements as 

to duration of his policy and amount of insurance held as may be made in the insurer's 

charter or by - laws.  

 

B. The right to vote by any policyholder may be conferred upon any other policyholder 

by a writt en proxy.  Any proxy may be revoked at any time by the policyholder, upon 

written notice to the secretary of the insurer or the presiding officer at any 

meeting.  

 

Renumbered from R.S. 22:127 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 12 5.  Amended by Acts 2009, No. 503, § 1.  

 

§ 120. Elections of officers and directors  

 

Election of officers and directors shall be made in the manner specified in the 

charter or bylaws of the insurer, provided that:  

 

(1) Each policyholder shall be entitled t o one vote in accordance with the provisions 

of R.S. 22:119;  

 

(2) At least a majority of the directors shall be policyholders of the insurer;  

 

(3) Each director, before being qualified to act, shall file with the secretary 

of the company a written acceptance of his trust;  

 



(4) Vacancies in the board of directors are to be filled by the directors or the 

policyholders as the charter or bylaws of th e insurer may provide;  

 

(5) Directors may call special meetings of the policyholders whenever they deem 

it proper and must call such a meeting upon the written application of the owners 

of one - tenth of the amount of insurance in force as of the preceding D ecember 

thirty - first report of the insurer;  

 

(6) The board of directors shall meet at least six times a year and as often as 

may be required in the bylaws of the company;  

 

(7) The directors shall annually elect a president, who shall be a member of the 

board, a secretary, and such other officers as the charter or bylaws may provide. 

 However, the directors of a risk retention insurer to which the laws of this Subpart 

apply shall annually elect from the nonpolicy holder directors a president, a 

secretary, an d such other officers as the charter or bylaws may provide.  

 

Renumbered from R.S. 22:128 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1964, No. 134, § 1;  Acts 1989, No. 689, § 1;  Acts 

2009, No. 503, § 1.  

 

§ 121. Du ties of officers  

 

The president or, in his absence, the one so designated to act for him, shall preside 

at all meetings of the directors and of the policyholders, unless otherwise provided 

in the charter or bylaws.  The secretary shall keep a record of the  votes and 

proceedings of all meetings of the directors and policyholders.  The secretary, 

or other authorized officer, shall keep a record of the policyholders, and of all 

policies issued and all authorized assignments, cancellations and transfers thereof . 

 He shall keep such other books and perform such other duties as the president and 

directors may require.  The intentional making of any false record by the secretary 

or any other officer of the insurer shall be deemed an act of perjury.  

 

Renumbered from  R.S. 22:129 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1974, No. 4, § 1.  

 

§ 122. Non - assessable policies;  authority to issue  

 

Except as provided in R.S. 22:114, any domestic mutual insurer not organized under 

the  legal reserve plan for the writing of life insurance, as defined under R.S. 

22:47(1), authorized so to do by its charter may issue policies without contingent 

mutual liability of the policyholder for assessment upon approval of the 

commissioner of insuran ce and upon compliance with the following requirements:  

 

(1) It shall have and at all times maintain a surplus as determined from its last 

annual statement, which is at least equal to the minimum capital and the paid - in 

surplus required on organization of a domestic stock insurer organized under the 

provisions of this Code.  

 

(2) It shall have submitted a copy of its proposed non - assessable policy or policies 

for approval of the commissioner of insurance and shall have obtained his approval 

thereof.  

 

Renumbered from R.S. 22:131 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 



1958, No. 125.  

 

§ 123. Policyholders' liability  

 

A. Except as to non - assessable policies, any contract of insurance issued by a mutual 

insurer shall provide for the contingent  liability of the subscriber for payment 

of actual losses and expenses incurred while such contract was in force.  Such 

contingent liability shall be in an amount as specified in the by - laws but not less 

than one annual premium.  

 

B. Each assessable policy issued by the insurer shall plainly set forth a statement 

of the contingent liability.  

 

C. The contingent liability of each policyholder for the obligations of a mutual 

insurer shall not be joint but shall be individual and several.  

 

Renumbered from R.S. 2 2:132 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 124. Domestic nonprofit mutual associations;  insurer  

 

Notwithstanding any law, regulation, or definition to the contrary, a domestic 

nonprofit mutual association, as defined in t his Section, is deemed to be an insurer 

for the purposes of all surplus requirements, policy reserve requirements, and 

liquidation, conservation, rehabilitation, and receivership proceedings all as 

defined and set out in this Title.  For purposes of this S ection, a domestic 

nonprofit mutual association shall include a domestic nonprofit mutual association 

which is engaged exclusively in the business of furnishing hospital service, 

medical, or surgical benefits, or any similar entity.  

 

Renumbered from R.S. 2 2:133 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1994, 3rd Ex.Sess., No. 92, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

 SUBPART D. DOMESTIC SERVICE INSURERS 

 

§ 131. Service insurance defined  

 

Service insurance is hereby defined and shal l be construed to be that insurance 

for which stipulated premiums are regularly payable and collectible and the policies 

or benefit certificates for which:  

 

(1) Promise or agree to furnish the insured a funeral, the value of which shall 

not exceed five hun dred dollars, or  

 

(2) Promise or agree to furnish hospitalization to the insured upon his sickness 

or other physical disability, not exceeding five hundred dollars in any policy year.  

 

Renumbered from R.S. 22:291 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 132. Policy provisions  

 

A. No service insurer shall issue a policy for a term of more than twenty years 

and all policies issued shall be incontestable after the lapse of one year from 



the date of its issue, ex cept for non - payment of premiums or assessments.  Thirty 

days written notice must be given to the policyholder before any policy shall be 

lapsed or forfeited for non - payment of premiums or assessments.  All policy forms, 

endorsements, riders, and applicati ons must be submitted to and approved by the 

commissioner of insurance before being used.  

 

B. Each policy must specify those things which constitute the service to be 

furnished, performed, or rendered;  and must also provide on the face of the funeral 

bene fit policy a stated cash payment which will be made in lieu of such services 

in the event it is impossible or impractical to furnish such services as set forth 

in the policy.  This cash payment shall be not less than one hundred percent of 

the stated value  of such services.  

 

C. If for any reason the beneficiary does not avail himself of the contractual 

services as set forth in the funeral policy when it is practical and possible to 

furnish such services, then, in lieu thereof, the policy shall provide for a  stated 

cash payment which shall not be less than seventy - five percent of the face amount.  

 

D. Such funeral policies shall also conform to the requirements of R.S. 22:149(A)(2), 

(4), (5), (6), (7), (8), and (9).  

 

Renumbered from R.S. 22:292 by Acts 2008, N o. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1964, No. 125, § 1;  Acts 1972, No. 246, § 1, eff. 

Jan. 1, 1973;  Acts 1977, No. 116, § 1, eff. Jan. 1, 1978;  Acts 2009, No. 503, 

§ 1.  

 

§ 133. Deposits  

 

All domestic service insurers sh all, in addition to all other requirements, deposit 

with the commissioner of insurance a safekeeping or trust receipt of a bank doing 

business within this state or a savings and loan association chartered to do business 

in this state, indicating that five thousand dollars in money or approved bonds 

of the United States, the state of Louisiana, or any political subdivision thereof, 

of the par value of not less than twenty thousand dollars has been deposited, the 

value thereof to be maintained. Such deposit s hall be held subject to the claim 

of any judgment creditor arising and accruing by virtue of any policy or certificates 

issued by such insurer, through judgment obtained against it in any court of this 

state, or in any federal court in this state.  

 

Renumbered from R.S. 22:293 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1960, No. 166, § 1;  Acts 1981, No. 856, § 1;  Acts 

1982, No. 748, § 1;  Acts 2009, No. 503, § 1.  

 

§ 134. Capital requirements  

 

All domestic insurers qualifying to write service insurance only shall in lieu of 

the capital requirements of R.S. 22:81 or the minimum surplus requirements of R.S. 

22:111 and 22:114, have a paid - in capital of ten thousand dollars and a minimum 

surplus of five thousand dollars,  if a stock insurer, or a minimum surplus of fifteen 

thousand dollars, if a mutual insurer, before beginning business.  All service 

insurers authorized as of 12:00 noon on July 27, 1960 may continue to operate without 

meeting the increased capital and surp lus requirements.  

 

Renumbered from R.S. 22:294 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 



1958, No. 125.  Amended by Acts 1960, No. 174, § 1.  

 

§ 135. Incorporation of service insurers prohibited  

 

No domestic service insurance company may be organized and no alien or foreign 

service insurer may be qualified by this Subpart to do business in this state after 

twelve o'clock noon of August 1, 1964.  

 

Renumbered from R.S. 22:295 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1964, No. 151, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

 SUBPART E. INDUSTRIAL INSURERS  

 

§ 141. Industrial insurance defined  

 

Industrial life insurance is hereby defined and shall be construed to be that 

insurance whi ch is issued by: (1) a domestic life insurance company, qualified as 

an industrial insurer;  or (2) a life insurer, domestic or foreign, whose policies 

provide any or all of the benefits enumerated in R.S. 22:142, and whose policies 

shall not exceed the li mitation set forth therein and whose policy provisions and 

nonforfeiture benefits are at least as favorable to the policyholder as those 

contained in R.S. 22:146 and 149, respectively.  

 

Renumbered from R.S. 22:251 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2 009.  Acts 

1958, No. 125.  Amended by Acts 1958, No. 94, § 2, eff. Jan. 1, 1959 at 12:00 Noon; 

 Acts 2009, No. 503, § 1.  

 

§ 142. Limitations  

 

A. No domestic industrial insurer whose capital, surplus, and deposit or whose 

minimum initial surplus and deposit  is less than that required by R.S. 22:81 or 

111 shall issue any policy or contract, or combination of policies or contracts, 

on a single life, in excess of the following limitations:  

 

(1) A life insurance policy, including funeral benefits, in the aggrega te value 

of two thousand five hundred dollars in death benefits, exclusive of multiple 

indemnity benefits.  

 

(2) A disability policy in the aggregate benefits of forty dollars per week.  

 

(3) A policy providing benefits for dismembered and broken limbs, and/ or loss of 

eyesight in the aggregate of one thousand dollars per policy year.  

 

(4) A policy which provides benefits for the payment for or furnishing of 

hospitalization, drugs, attending physicians and surgical costs in the aggregate 

of one thousand dollar s per policy year.  

 

(5) A policy providing accidental death benefits of one thousand dollars.  

 

B. Repealed by Acts 1997, No. 184, § 2.  

 

C. The limits provided in Subsection A of this Section shall be increased to the 

underwriting limits provided in R.S. 22:148 for those insurers who are entitled 

to increased underwriting powers under its provisions.  



 

D. No insurer shall issue an industrial  life insurance policy on more than a single 

life, except life insurance covering the spouse and/or the minor children of an 

insured under a policy naming each member of the insured's family thereby covered 

and stipulating a separate premium for each such family member determined according 

to the attained age of each.  

 

Renumbered from R.S. 22:252 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1958, No. 95, § 1, eff. Jan. 1, 1959 at 12:00 Noon; 

 Acts 1960, No. 143, § 1;  Acts 1974, No. 4, § 2;  Acts 1997, No. 184, § 1;  Acts 

2009, No. 503, § 1.  

 

§ 143. Funeral described;  benefits payable  

 

A. (1) Every funeral policy shall state the dollar value of the funeral to be 

furnished and shall specify therein those benefits which  shall constitute the 

funeral to be furnished.  If upon the death of the insured, the dollar value of 

the funeral to be furnished, as stated in the policy or policies, is less than the 

retail price of the funeral benefits specified in the policy or policie s, the 

beneficiary shall be entitled to a cash payment which shall be equal to one hundred 

percent of the face amount of the policy or policies.  

 

(2) It is the intent of the legislature that under no circumstances shall an insurer 

be required to provide se rvices or reimburse to a beneficiary at amounts greater 

than the stated dollar amount of the policy.  

 

(3) The provisions of this Subsection are interpretive of this Subpart and are 

intended to explain the original intent.  

 

(4) The provisions of this Subsec tion shall be applicable to all claims existing 

or actions pending on July 6, 2004, and all claims arising or actions filed on or 

after July 6, 2004.  The provisions of this Paragraph shall not be construed to 

affect any claim arising from or involving any  misrepresentation as to the terms 

and conditions of the policy by an insurer or its agent to the insured.  

 

B. (1) If for any reason the beneficiary does not avail himself of the contractual 

services as set forth in the funeral policy, in lieu thereof, the  policy shall provide 

for a stated cash payment, which shall not be less than one hundred percent of the 

face amount of the policy on policies written after January 1, 1978.  

 

(2) If the casket offered is not the casket described in the policy, the benefici ary 

may choose to not accept the offered casket and the funeral provider shall agree 

to substitute a casket other than the one offered by the funeral provider.  The 

beneficiary shall be entitled to select and purchase the substitute casket at retail 

withou t forfeiting the remaining contractual funeral services specifically 

enumerated in the policy.  

 

(3) If for any other reason the beneficiary and the funeral provider agree to 

substitute a casket other than the one described in the policy, the beneficiary 

shall be entitled to select and purchase the substitute casket at retail without 

forfeiting the remaining contractual funeral services specifically enumerated in 

the policy.  

 

C. Every funeral policy which includes among its benefits the payment for burial 



lo t, tombstone, marker, plot, tomb, vault or coping shall state in dollars the value 

of the said benefits, and shall specify therein those things which shall constitute 

the said benefits to be furnished.  Such policy shall be valued without the reduction 

of reserves provided for in R.S. 22:751.  In the event such services are not 

furnished or paid for by the insurer then the amount of insurance shall be paid 

in cash to the beneficiary by the insurer, at the option of the beneficiary.  

 

D. No funeral service policies as described in R.S. 22:131(1), 142, 143, 192, and 

197 shall be sold after 12:00 midnight July 31, 1997.  

 

Renumbered from R.S. 22:253 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1962, No. 329, § 1;  Acts 1964, No. 124, § 1;  Acts 

1972, No. 246, § 1, eff. Jan. 1, 1973;  Acts 1977, No. 116, § 1, eff. Jan. 1, 1978; 

 Acts 1997, No. 949, § 1;  Acts 2004, No. 689, § 1, eff. July 6, 2004;  Acts 2009, 

No. 503, § 1.  

 

§ 144. Capital requirements  

 

All domestic insurers organized after 12:00 noon on July 27, 1960, qualifying to 

write industrial life insurance only, shall, in lieu of the capital requirements 

of R.S. 22:81, or the minimum surplus requirements of R.S. 22:111 and 22:114, have 

a paid - in capital of thirty thousand dollars, and a minimum surplus of thirty 

thousand dollars, if a stock insurer, or a minimum surplus of sixty thousand dollars, 

if a mutual insurer, before beginning business.  

 

Renumbered from R.S. 22:254 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1960, No. 150, § 1.  

 

§ 145. Deposit  

 

A. (1) All domestic industrial insurers organized after 12:00 noon on the effective 

date of this Act, shall deposit with the commissioner of insurance a safeke eping 

or trust receipt from a bank doing business in Louisiana, or a savings and loan 

association chartered to do business in Louisiana, indicating that fifty thousand 

dollars in money, or approved bonds of the United States, the state of Louisiana, 

or any  political subdivision thereof, of the par value of not less than fifty thousand 

dollars has been deposited.  

 

(2) All domestic industrial insurers already organized and qualified as of 12:00 

noon on the effective date of this Section, shall maintain the mi nimum deposit 

required under the law as of that date, and thereafter shall increase their deposit 

at the rate of five hundred dollars for each one thousand new policyholders until 

said deposit reaches fifty thousand dollars.  

 

B. This deposit shall be held subject to any claim, lien, or judgment that may be 

judicially obtained against any such insurer in any court of this state or any federal 

court in this state, arising from any contract of insurance entered into in this 

state.  

 

Renumbered from R.S. 22:255 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1960, No. 151, § 1;  Acts 1974, No. 4, § 2;  Acts 

1981, No. 856, § 1;  Acts 1982, No. 748, § 1.  

 

§ 146. Nonforfeiture benefits  



 

A. From and after twelve o'clock noon of Oc tober 1, 1948, no policy of industrial 

life insurance, other than a term policy of twenty years or less, shall be issued 

or delivered in this state unless the same shall contain in substance the following 

provisions:  that in the event of default of premiu m payments, after premiums have 

been paid for five years, the insured shall be entitled to a stipulated form of 

insurance, or a cash value, the net value of which shall be at least equal to 

two - thirds of the reserve on the policy at the end of the policy q uarter year nearest 

to the date to which premiums have been paid, computed in accordance with R.S. 22:751 

from which any existing indebtedness to the company on or secured by the policy 

shall be deducted, provided that the said reserve shall not be less th an the legal 

minimum standard, as provided in this Code, for such valuation of policies, and 

that in computing paid - up or extended insurance granted as a nonforfeiture benefit 

under this section, the insurer may use single premiums based upon the Standard 

Industrial Table of Mortality with interest at not more than three and one - half 

percent per annum.  

 

B. Within eight weeks after the due date of the first defaulted premium on policies 

of industrial life insurance on which premiums have been paid for five f ull years, 

application shall be made in writing by the assured, on blanks to be furnished by 

the insurer at the insured's request for that purpose, for paid - up insurance, payable 

at the same time, and under the same conditions, except as to payment of prem iums, 

as the original policy, or for the continuance of the insurance in force at its 

full amount, less any indebtedness to the insurer, for such period as the net reserve 

will purchase, or for cash value of the policy, all computed as provided in this 

Section.  The term of temporary insurance herein provided for shall include the 

period of grace, if any.  If no option herein provided for shall be availed of by 

the assured, the reserve herein provided, without further action on the part of 

the assured, shal l be applied either to purchase paid - up insurance or to continue 

the insurance in force at its full amount as provided in this Section.  However, 

in the case of any endowment policy, if the sum applicable to the purchase of 

temporary insurance be more than  sufficient to continue the insurance to the end 

of the endowment term named in the policy the excess shall be used to purchase in 

the same amount pure endowment insurance payable at the end of the endowment term 

named in the policy under the conditions on  which the original policy was issued. 

 The policy shall state which of the two forms will be automatic.  In calculating 

nonforfeiture values as herein provided there shall be included all dividend 

additions from participating policies.  

 

C. The insurer sha ll, at any time after five full years' premiums have been paid 

at the request of the insured in writing, furnish the insured with a statement showing 

the nonforfeiture benefits available under his policy in terms of dollars, and years, 

months and days of i nsurance protection, unless this information is shown by 

appropriate tables in his policy.  

 

D. Any condition or stipulation in any policy of industrial life insurance contrary 

to the provisions of this section, or any attempted waiver of such provisions shall 

be void.  Nothing in this section shall limit the right of industrial life insurers 

to i nclude multiple indemnity benefits in any policy issued by them.  

 

E. A table or tables showing the cash value and the insurance available as an 

automatic option must be included in each policy, except funeral policies which 

must contain a table showing the  insurance available as an automatic option.  

 



Renumbered from R.S. 22:256 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125;  Acts 1958, No. 93, § 1.  Amended by Acts 1974, No. 4, § 2;  Acts 

2009, No. 503, § 1.  

 

§ 147. Policies under stand ard non - forfeiture law excepted  

 

The provisions of R.S. 22:146 shall not apply to any policy issued by any industrial 

insurer under the provisions of R.S. 22:936.  

 

Renumbered from R.S. 22:257 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 148. Powers of existing industrial insurers  

 

Industrial insurers already organized and qualified under the industrial laws of 

this state as of twelve o'clock noon of October 1, 1948, shall continue to have 

the  same underwriting powers they had as of that date without the necessity of meeting 

the increased capital or deposit requirements of this Code.  All policies issued 

subsequent to twelve o'clock noon of October 1, 1948, by such insurers must conform 

to the provisions of this code, except as to the amount of insurance which may be 

written on a single life.  No industrial insurer, not authorized to write policies 

in excess of one thousand two hundred fifty dollars as of twelve o'clock noon of 

October 1, 1948, can acquire such authority except by conversion to another type 

insurer, provided, however, that when any domestic industrial insurer, not so 

previously authorized, shall meet the minimum capital, surplus and deposit 

requirements, if a stock company, or th e minimum initial surplus and deposit 

requirements, if a mutual company, required by this Code of an ordinary insurer, 

it may, after appropriate charter amendment and without conversion to an ordinary 

insurer, or after conversion, issue industrial insuranc e on a single life in an 

amount not to exceed two thousand five hundred dollars exclusive of multiple 

indemnity, subject to all other provisions of this Subpart applicable to industrial 

insurers except as to amount.  

 

Renumbered from R.S. 22:258 by Acts 200 8, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1974, No. 4, § 2;  Acts 2009, No. 503, § 1.  

 

§ 149. Required policy provisions  

 

A.  All industrial life insurance policies, delivered or issued for delivery in this 

state, shall conta in, in substance, the following provisions, or provisions 

submitted by the insurer which in the opinion of the commissioner of insurance are 

more favorable to policyholders:  

 

(1) Grace period.   A provision that the insured is entitled to a grace period of 

four weeks within which the payment of any premium after the first may be made, 

except that where premiums are payable monthly, or less frequently, the period of 

grace shall be either one month or thirty days, during which period of grace the 

policy shall continue in full force but in case the policy becomes a claim within 

said grace period any overdue premiums may be deducted in any settlement under the 

policy.  

 

(2) The contract.   A provision that the policy shall constitute the entire contract 

between the  parties, or at the option of the insurer, a provision that the policy 

and the application therefor shall constitute the entire contract between the 



parties, and in the latter case the policy must contain a provision that all 

statements made by the insured  shall, in the absence of fraud, be deemed to be 

representations and not warranties.  

 

(3) Incontestability.   A provision that the policy shall be incontestable after 

it shall have been in force during the lifetime of the insured for a specified period, 

not  more than two years from its date, except for nonpayment of premiums and except 

for violation of the conditions of the policy relative to naval or military service, 

or services auxiliary thereto, and except as to provisions relating to benefits 

in the eve nt of disability as defined in the policy, and those granting additional 

insurance specifically against death by accident or by accidental means, or to 

additional insurance against loss of, or loss of use of, specific members of the 

body.  Provided a claus e in any policy of industrial life insurance issued under 

this Code providing such policy shall be incontestable after a specified period 

shall preclude only the contest of the validity of the policy, and shall not preclude 

the assertion at any time of def enses based upon provisions which exclude or restrict 

coverages approved in this Paragraph whether or not such restriction or exclusions 

are excepted in such clause;  nor upon a provision regarding misstatement of age 

as provided in Paragraph (4) of this S ubsection, whether or not such provision is 

excepted in such clause.  

 

(4) Misstatement of age.   A provision that if the age of the person insured, or 

the age of any other person considered in determining the premium, has been 

misstated, any amount payable or benefit accruing under the policy shall be such 

as the premium paid would have purchased at the correct age or ages.  

 

(5) Participating policy.   If the policy is a participating policy, a provision 

that the insurer shall periodically ascertain and apportion any divisible surplus 

accruing on the policy.  

 

(6) Reinstatement.   A provision that the policy may be reinstated at any time within 

one year f rom the due date of the premium in default unless the cash surrender value 

has been paid, or the extension period expired, upon the production of evidence 

of insurability including good health satisfactory to the insurer and the payment 

of all overdue prem iums and any unpaid loans or advances made by the insurer against 

the policy with interest at a rate not exceeding six percent payable annually.  

 

(7) Claim provision.   A provision that when a policy shall become a claim by the 

death of the insured, settlem ent shall be made upon receipt of due proof of death 

or after a specified period not exceeding two months after receipt of such proof.  

 

(8) Subject of insurance.   A title on the face of the policy briefly describing 

its form.  

 

(9) Beneficiary requirement.   A space on the front or back page of the policy for 

the name of the beneficiary designated with a reservation of the right to designate 

or change the beneficiary after the issuance of the policy.  The policy may also 

provide that no designation or change of beneficiary shall be binding on the insurer 

until endorsed on the policy by the insurer, and that the insurer may refuse to 

endorse the name of any proposed beneficiary who does not appear to the insurer 

to have an insurable interest in the life of the insured.  Such policy may also 

contain a provision that the insurer may make any payment or grant any non - forfeiture 

provision to any of the insured's relatives by blood or legal adoption or connection 

by marriage, or to any person appearing to the insurer  to be equitably entitled 



thereto by reason of having been named beneficiary, or by reason of having incurred 

expense for the maintenance, medical attention, or burial of the insured, and the 

production by the insurer of a receipt signed by any of said per sons shall be evidence 

that such payment or privilege has been made or granted to the person or persons 

entitled thereto and that all claims under the policy have been fully satisfied.  

 

B. Exclusions and limitations.   No policy of industrial life insurance  issued under 

this Section shall contain any provision which excludes or restricts liability for 

death caused in a certain specified manner or occurring while the insured has a 

specified status, except the following provisions, or provisions which in the 

opinion of the insurance commissioner are substantially the same or more favorable 

to the policyholders:  

 

(1) Provisions excluding or restricting coverage in the event of death occurring:  

 

(a) As a result of war declared or undeclared under conditions speci fied in the 

policy.  

 

(b) While in:  

 

(i) The military, naval, or air forces of any country at war declared or undeclared.  

 

(ii) Any ambulance, medical, hospital, or civilian noncombatant units serving with 

such forces, either while serving with or within si x months after termination of 

service in such forces or units.  

 

(c) As a result of self - destruction while sane or insane within two years from the 

date of issue of the policy.  

 

(d) As a result of aviation under conditions specified in the policy.  

 

(e) Within two years from date of issue of the policy as a result of a specified 

hazardous occupation or occupations, or while the insured is residing in a specified 

foreign country or countries.  

 

(2) In the event of death as to which there is an exclusion  or restriction pursuant 

to Subparagraph (1)(a), (c), (d), or (e) of this Subsection, the insurer shall pay 

an amount not less than the reserve on the policy, together with the reserve for 

any paid - up additions thereto and any dividends standing to the cre dit of the policy, 

less any indebtedness to the insurer on the policy, including interest due or 

accrued.  

 

(3) In the event of death as to which there is an exclusion or restriction pursuant 

to Subparagraph (1)(b) of this Subsection, the insurer shall pay the greater of: 

 (a) the amount specified in Paragraph (2) of this Subsection;  or (b) the amount 

of the gross premiums charged on the policy less dividends paid in cash or used 

in the payment of premiums thereon and less any indebtedness to the insurer on  the 

policy, including interest due or accrued.  

 

(4) None of the provisions of this Subsection shall apply to policies issued under 

R.S. 22:143 and 751(E), nor to any accidental benefits in the event such death be 

by accident or accidental means included i n a life policy.  

 

Renumbered from R.S. 22:259 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 



1958, No. 125;  Acts 1958, No. 96, § 1.  Amended by Acts 1960, No. 168, § 1;  Acts 

2009, No. 503, § 1.  

 

§ 150. Exceptions  

 

The requirements in R.S. 22:149 sh all not be applicable as follows:  

 

(1) When an industrial life insurance policy is issued by any domestic, foreign, 

or alien insurer providing other benefits, in addition to life insurance, the 

provisions of R.S. 22:149 shall apply only to the life insuran ce portion of the 

policy.  

 

(2) Any of the provisions of R.S. 22:149 or portions thereof not applicable to 

non- participating or term or paid - up policies shall to that extent not be 

incorporated therein.  

 

Renumbered from R.S. 22:260 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

 SUBPART F. RECIPROCAL INSURERS 

 

§ 161. Scope of Subpart  

 

A. This Subpart shall apply to all reciprocal insurers organized or authorized to 

transact business in this state.  

 

B. As used in this Subpart, "subscriber" means the participant or policyholder; 

 "attorney - in - fact" means the representative of the subscribers through whom 

reciprocal insurance is exchanged;  and "reciprocal insurer" means the organization 

or group of all  the subscribers.  

 

Renumbered from R.S. 22:431 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 162. Subscribers  

 

Any person, partnership, private corporation, board, association, estate, trustee, 

or fiduciary may be a subscriber of a reciprocal insurer.  All reciprocal or 

inter - insurance contracts exchanged among such subscribers shall be executed by 

an attorney - in - fact common to all subscribers.  

 

Renumbered from R.S. 22:432 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 163. Name;  suits  

 

A reciprocal insurer shall:  

 

(1) Have and use a business name, which shall include the words "Reciprocal" or 

"Inter - Insurance Exchange" or "Underwriters" or "Underwriting" or be supplemente d 

by the words "A Reciprocal" or "An Inter - Insurance Exchange."  Such name shall not 

be the same as or deceptively similar to the name of any other insurer organized 

or authorized to transact business in this state.  

 



(2) Sue and be sued in its own name.  

 

Renumbered from R.S. 22:433 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 164. Insuring powers  

 

A. A reciprocal insurer may be authorized to exchange contracts covering any kind 

or kinds of insurance defined by this Code, other than  life or title insurance.  

 

B. A reciprocal insurer may purchase reinsurance upon the risk of any subscriber, 

and may grant reinsurance as to any kind of insurance which it is authorized to 

transact direct.  

 

Renumbered from R.S. 22:434 by Acts 2008, No. 415 , § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 165. Minimum application and surplus requirements  

 

A. A domestic reciprocal insurer, if it has otherwise complied with the provisions 

of this Code, may be authorized to exchange contracts of insurance in this state 

upon qualifying therefor and by having initial minimum assets as follows:  

 

  <COL>Insurance <COL>Initial  Minimum Surplus <COL>  

 

(1)<COL>Health and accident<COL>$  300,000<COL>  

 

(2)<COL>Vehicle<COL>1,000,000<COL>  

 

(3)<COL>Liability<COL>1,000,000<COL>  

 

(4)<COL>Workers' compensation<COL><COL>  

 

 <COL>(a)<COL>Any company organized and authorized to t ransact workers' 

compensation only on or before July 27, 1966<COL>150,000<COL>  

 

<COL>(b)<COL>Any company organized and authorized to transact workers' compensation 

only after July 27, 1966<COL>1,000,000<COL>  

 

(5)<COL>Burglary and forgery<COL>1,000,000<COL > 

 

(6)<COL>Fidelity<COL>1,000,000<COL>  

 

(7)<COL>Title<COL>75,000<COL>  

 

(8)<COL>Fire and allied lines<COL>1,000,000<COL>  

 

(9)<COL>Steam boiler and sprinkler damage<COL>1,000,000<COL>  

 

(10)<COL>Crop<COL><COL>  

 

 <COL>(a)<COL>Any company organized and authorized to transact crop insurance only 

on or before July 27, 1966<COL>250,000<COL>  

 



<COL>(b)<COL>Any company organized and authorized to transact crop insurance only 

after July 27, 1966<COL>1,000,000<COL>  

 

(11)<COL>Marine and tra nsportation<COL>1,000,000<COL>  

 

(12)<COL>Miscellaneous<COL>1,000,000<COL>  

 

(13)<COL>Homeowners' insurance<COL>1,000,000<COL>  

 

(14)<COL>Credit health and accident insurance<COL>300,000<COL>  

 

(15)<COL>Credit property and casualty insurance<COL>1,000,000<COL>  

 

(16)<COL>Surety<COL>1,000,000<COL>  

 

(17)<COL>Industrial fire<COL>300,000<COL>  

 

(18)<COL>All insurances, except life and title<COL>1,000,000<COL>  

 

B. Insurers already organized and qualified under the laws of this state as of July 

27, 1966, shall continue  to have the same underwriting powers they had as of that 

date, provided all such insurers shall increase the surplus requirements to the 

amounts set out in Subsection A of this Section on or before August 1, 1967.  

 

Renumbered from R.S. 22:435 by Acts 2008 , No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125;  Acts 1958, No. 102, § 1.  Amended by Acts 1962, No. 50, § 1;  Acts 

1966, No. 72, § 1;  Acts 2009, No. 326, § 1, eff. Jan. 1, 2010;  Acts 2009, No. 

503, § 1.  

 

§ 166. Power of attorney  

 

A. The rights and powers of the attorney - in - fact of a reciprocal insurer shall be 

as provided in the power of attorney or other authority of the attorney - in - fact 

given it by the subscribers, which shall be set forth:  

 

(1) The powers of and the general serv ices to be performed by the attorney - in - fact.  

 

(2) The address of the principal office of the attorney - in - fact.  

 

(3) That the attorney - in - fact is authorized to accept service of process on behalf 

of the reciprocal insurer and to authorize the secretary of state or some other 

person in his office during his absence he may designate to receive service of process 

in actions against the insurer upon contracts exchanged.  

 

(4) The maximum amount to be deducted from advance premiums or deposits to be paid 

to the a ttorney - in - fact and the items of expense, in addition to losses, to be paid 

by the reciprocal.  

 

(5) A provision for a cash premium or deposit.  

 

(6) Except as to non - assessable policies, a provision for a contingent several 

liability of each subscriber in a n amount of not less than one nor more than ten 

times the cash premium or deposit stated in the contract.  

 



(7) Any other lawful provisions deemed advisable.  

 

B. The terms of any power of attorney or agreement collateral thereto shall be 

reasonable and equi table, and no such power or agreement or any amendment thereof 

shall be used or be effective in this state until approved by the commissioner of 

insurance.  

 

Renumbered from R.S. 22:437 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 167. Declaration of organization  

 

The attorney - in - fact of subscribers who desire to form a reciprocal insurer under 

this Subpart shall sign and acknowledge, before an officer authorized to take 

acknowledgments, a declaration of organization setting forth:  

 

(1) The name of the reciprocal insurer and the attorney - in - fact.  

 

(2) The location of the insurer's principal office, which shall be the same as that 

of the attorney - in - fact, and shall be maintained within this state.  

 

(3) The kinds of insurance proposed to be transacted.  

 

(4) The names and addresses of the officers and directors of the attorney - in - fact, 

if a corporation, or of its members, if a firm.  

 

(5) The minimum and maximum liability of the subscriber for the payme nt of losses 

occurring under its policies.  

 

(6) Any other lawful provisions deemed advisable.  

 

Renumbered from R.S. 22:438 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 168. Documents to be filed  

 

A. Upon execution of the declarati on of organization, there shall be filed with 

the commissioner of insurance the following:  

 

(1) The declaration of organization.  

 

(2) A copy of the power of attorney of the attorney - in - fact under or by virtue of 

which insurance contracts are to be effected  or exchanged.  

 

(3) The insurer's irrevocable authorization of the secretary of state, and his 

successors in office, to receive legal process issued in this state against the 

insurer.  

 

(4) All forms of insurance policies or contracts and endorsements propo sed to be 

used and the forms of applications therefor.  

 

B. Upon approval of the commissioner of insurance, he shall record with the secretary 

of state a copy of the insurer's irrevocable authorization of the secretary of state, 

and his successors in office , to receive legal process issued in this state against 



the insurer.  

 

Renumbered from R.S. 22:439 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 169. Repealed by Acts 2009, No. 503, § 2  

 

§ 170. Authority to solicit applications  

 

If the commissioner of insurance finds that the documents required to be filed with 

him are in conformity with law, he shall approve such documents and issue to the 

attorney - in - fact a permit, which shall expire at t he end of one year from its date, 

authorizing the attorney - in - fact to solicit applications, advance premiums and 

deposits for insurance in accordance with this Code on the form of application for 

insurance filed with him, and to do such other acts as may b e necessary and proper 

in order to complete the organization of the reciprocal insurer and to entitle it 

to receive a certificate of authority to transact an insurance business.  

 

Renumbered from R.S. 22:441 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  A cts 

1958, No. 125.  

 

§ 171. Deposit  

 

Each domestic reciprocal insurer shall make and maintain with the commissioner of 

insurance a safekeeping or trust receipt from a bank doing business in this state 

indicating that a deposit of cash or approved securities  has been made in an amount 

required by Part II of Chapter 3 of this Title.  

 

Renumbered from R.S. 22:442 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1981, No. 856, § 1;  Acts 2009, No. 503, § 1.  

 

§ 172. Certificate of authority  

 

When the commissioner of insurance has been notified that the required bona fide 

applications have been received and that the reciprocal insurer has received from 

each subscriber the full annual premium or premium deposit required for each po licy 

applied for and has on hand the initial surplus provided in R.S. 22:165, if it is 

to transact one kind of business only is on hand, he shall conduct an examination 

of the insurer.  If he finds that the organization is complete, and that all of 

the req uirements of the Code have been met, he shall issue to the attorney - in - fact 

a certificate of authority in the name of the insurer to transact the kind or kinds 

of business specified therein.  No attorney - in - fact shall transact any business 

of insurance unt il the certificate of authority has been received nor any business 

not specified in such certificate of authority.  

 

Renumbered from R.S. 22:443 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 173.  Policies effective  

 

Any policy applied for by an original subscriber shall become effective upon the 

issuance of the certificate of authority to the reciprocal insurer.  

 

Renumbered from R.S. 22:444 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 



1958 , No. 125.  

 

§ 174. Subscribers' liability  

 

A. Except as to non - assessable policies, any contract of insurance exchanged 

pursuant to this Subpart shall provide for a contingent several liability of the 

subscriber for payment of actual losses and expenses incurred while such contract 

was in force.  Such contingent liabi lity shall be in an amount as specified in the 

declaration of organization.  

 

B. Each assessable policy issued by the insurer shall plainly set forth a statement 

of the contingent liability.  

 

C. The contingent liability of each subscriber for the obligation s of the reciprocal 

insurer shall not be joint, but shall be individual and several.  

 

Renumbered from R.S. 22:445 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 175. Non - assessable contracts  

 

Any domestic reciprocal insurer authoriz ed so to do by its declaration of 

organization may issue policies without contingent liability of the subscriber for 

assessment upon approval of the commissioner of insurance and upon compliance with 

the following requirements:  

 

(1) It shall have and at al l times maintain a surplus as determined from its last 

annual statement, which is at least equal to the minimum capital and the paid in 

surplus required on organization of a domestic stock insurer organized under the 

provisions of this Code.  

 

(2) It shall have submitted a copy of its proposed non - assessable policy or policies 

for approval of the commissioner of insurance and shall have obtained his approval 

thereof.  

 

Renumbered from R.S. 22:446 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 176. Contributed surplus  

 

The attorney - in - fact or subscribers of a reciprocal insurer may make contributions 

to surplus under agreements approved by the commissioner of insurance which may 

provide for the paymen t of interest not exceeding eight percent per annum and shall 

provide that the contributions and interest thereon shall be repaid only out of 

the surplus of such insurer in excess of the original surplus required of such insurer 

by R.S. 22:165.  Such exces s of surplus shall be calculated upon the fair market 

value of the assets of the insurer, and any contributions to surplus shall constitute 

and be enforceable as a liability of the insurer only as against such excess of 

surplus.  Any unpaid balance of such  contributions to surplus shall be reported 

in the annual statement to be filed with the commissioner of insurance and no part 

of such contributions shall be repaid to the contributors, except under such terms 

and in such circumstances as are approved by t he commissioner of insurance.  

 

Renumbered from R.S. 22:447 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 



1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 177. Process  

 

A. Legal process may be served upon such insurer by service upon the insure r's 

attorney - in - fact at the principal office of the attorney - in - fact or by service upon 

the secretary of state.  Service of process upon an individual subscriber shall 

not constitute service upon the insurer.  

 

B. When such process is served upon the secretary of state, duplicate copies of 

such process shall be delivered to him and he shall immediately forward one copy 

of such process to the insurer's attorney - in - fact, by registered or certified mail, 

or by comme rcial courier as defined in R.S. 13:3204(D), giving the day and hour 

of such service.  

 

Renumbered from R.S. 22:448 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1;  Acts 2012, No. 544, § 3.  

 

§ 178. Sh are in savings  

 

A reciprocal insurer may from time to time return to its subscribers any savings 

or credits accruing to their accounts.  Any such distribution shall not unfairly 

discriminate between classes of risks, or policies, or between subscribers.  

 

Renumbered from R.S. 22:449 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 179. Subscribers' account  

 

The attorney - in - fact, in addition to the books of account of the reciprocal, shall 

keep and maintain a separate account for each in dividual subscriber, setting forth 

therein the date or periods of the subscriber's participation in the exchange of 

insurance, the subscriber's deposits, the savings returned to the subscriber and 

such other information as may be necessary for the determin ation of the subscriber's 

proportionate share, if any, of the surplus funds of the reciprocal insurer in case 

of liquidation.  The attorney - in - fact shall not be required to file a list of the 

subscribers with the commissioner of insurance.  

 

Renumbered from  R.S. 22:450 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 180. Annual statements  

 

The annual statement of a reciprocal insurer shall be made and filed by the 

attorney - in - fact.  

 

Renumbered from R.S. 22:451 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 181. Reserves  

 

Each reciprocal insurer subject to this Subpart shall maintain the same reserves, 

calculated in the same manner and upon the same basis as the reserves required to 

be maintained by stock and mutu al insurers transacting the same kind or kinds of 



insurance.  

 

Renumbered from R.S. 22:452 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 182. Amendment of declaration of organization  

 

The attorney - in - fact of any domestic reciprocal insurer upon written approval of 

at least a majority of the subscribers, may amend the declaration of organization 

of such insurer in any respect not in violation of law, but the declaration of 

organization may not be amende d to include any provision prohibited, or to delete 

any provision required in the original organization of the insurer under this Code. 

 Any amendment to the declaration of organization shall be signed and acknowledged 

by the attorney - in - fact, approved by the commissioner of insurance and filed with 

the secretary of state in the same manner as the original declaration of 

organization.  If the commissioner of insurance finds such amendment to be in 

conformity with law, he shall endorse his approval thereon a nd the amendment shall 

be recorded in the manner provided in R.S. 22:168.  

 

Renumbered from R.S. 22:453 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 183. Application for receiver  

 

No proceedings for the dissolution of, or the appoi ntment of a receiver for, any 

domestic reciprocal insurer shall be entertained by any court in this state unless 

the same is made by the commissioner of insurance in accordance with R.S. 22:73, 

96, Subpart H of Part III of this Chapter, R.S. 22:731 et seq. , and Chapter 9 of 

this Title, R.S. 22:2001 et seq.  

 

Renumbered from R.S. 22:454 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 184. Penalties  

 

No person shall act as attorney - in - fact for a recip rocal insurer except in accordance 

with the provisions of this Subpart and any person who violates any of the provisions 

of this Section or who knowingly participates in or abets such violation shall be 

guilty of a misdemeanor and upon conviction thereof s hall be fined not less than 

one hundred dollars nor more than one thousand dollars.  

 

Renumbered from R.S. 22:455 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 185. Application of other sections  

 

Except as otherwise provided in this  Subpart, every reciprocal insurer shall be 

subject to other applicable provisions of this Code.  

 

Renumbered from R.S. 22:456 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

 SUBPART G. NONPROFIT FUNERAL SERVICE ASSOCIATIONS 

 



§ 191. Definitions  

 

For the purposes of this Subpart, the terms stated in this Section have the meanings 

assigned to them, respectively, unless the context otherwise requires:  

 

(1) "Nonprofit funeral service association" or "nonprofit association" means a 

corporation organized, incorporated, and operated under the provisions of this 

Subpart which furnishes to its policyholders funeral services, supplies, and other 

benefits hereinafter authorized on the assessment or cooperative plan, but the term 

shall not b e construed to affect or apply to grand or subordinate lodges of Masons, 

Odd Fellows, Knights of Columbus, Daughters of America, or any other fraternal 

benefit society organized and qualified prior to 12:00 noon, October 1, 1948.  

 

(2) "Policyholder" means any person who is named as a beneficiary in a policy or 

certificate of membership issued by a nonprofit funeral association.  

 

(3) "Insured bank" means a bank, the deposits of which are insured by the Federal 

Deposit Insurance Corporation.  

 

(4) "Funeral ser vices and supplies" means the general and usual services rendered 

and supplies furnished by undertakers, embalmers, and funeral directors.  

 

Renumbered from R.S. 22:331 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 200 9, No. 503, § 1.  

 

§ 192. Incorporation and qualification of incorporators  

 

A. (1) Five or more natural persons who are residents of this state of full age, 

or fully relieved by emancipation of all disabilities attaching to minority, may 

form a nonprofit co rporation, under the provisions of this Subpart, having for its 

purpose the establishing, maintaining, and operating of a nonprofit funeral service 

plan.  

 

(2) No such insurer, however, may be organized and no alien or foreign insurer may 

be qualified hereu nder to do business in this state after 12:00 noon of August 1, 

1956.  

 

B. All associations now operating and authorized under this Subpart, as of 12:00 

noon, August 1, 1956, to do business in this state, may continue to operate, provided 

that, from and aft er December 31, 1956, all policies issued by such insurers and 

the income therefrom and investment thereof, shall be subject to and in accordance 

with the laws and regulations of this state relative to industrial life insurance, 

and especially subject to t he provisions of this Code relative to domestic industrial 

insurers, and shall be authorized to issue only funeral benefit policies in amounts 

not exceeding an aggregate of five hundred dollars, including the amount of any 

existing assessment policies, on any single life, with no multiple indemnity 

benefits.  The operation of all present insurers shall be governed by the provisions 

of this Subpart and by all the applicable provisions of this Code.  

 

Renumbered from R.S. 22:332 by Acts 2008, No. 415, § 1, eff . Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 193. Articles of incorporation  

 



A. Art icles of incorporation shall be executed by authentic act signed by each of 

the incorporators, or by his agent duly authorized by authentic act, which 

authorization shall be attached to the articles of incorporation, and shall state:  

 

(1) The name of the a ssociation.  

 

(2) That it is formed for the purposes of establishing, maintaining, and operating 

a nonprofit funeral service plan.  

 

(3) Its duration.  

 

(4) The location and post office address of its principal office.  

 

(5) The full names and post office addr esses of officers designated by it for service 

of process.  

 

(6) The number, terms of office, and manner of election of directors and officers 

and the names and post office addresses and respective titles of the first officers.  

 

(7) Provisions for meetings at least annually of the policyholders.  

 

B. In addition to the information specified in Subsection A of this Section, the 

articles may contain any provision creating, defining, dividing, limiting, or 

regulating the powers of the directors, officers, or pol icyholders or any other 

provisions not inconsistent with this Subpart or the laws of this state for the 

carrying out of the purposes and the conduct of the affairs of the association.  

 

Renumbered from R.S. 22:333 by Acts 2008, No. 415, § 1, eff. Jan. 1, 20 09.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 194. The corporate name  

 

A. The corporate name must end with the words "Funeral Association" or the words 

"Funeral Association Incorporated" or the words and abbreviation "Funeral 

Association , Inc."  

 

B. The corporate name shall not be the same as nor deceptively similar to the name 

of any other domestic insurer nor any foreign insurer authorized to do business 

in this state.  

 

Renumbered from R.S. 22:334 by Acts 2008, No. 415, § 1, eff. Jan. 1,  2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 195. Filing and recording articles;  application for certificate of authority; 

 issuing certificates of incorporation and authority  

 

A. The articles, or a multiple original thereof, shall be recorded in the office 

of the recorder of mortgages of the parish in which the registered office of the 

association is situated and a certified copy of the articles bearing the certificate 

of the pr oper recorder of mortgages showing the date when the articles were filed 

for record in his office, together with an application signed by the first directors 

for a certificate of authority to operate under this Subpart, shall be delivered 

to the commission er of insurance.  If the commissioner of insurance finds the facts 

conform to the law, he shall approve same, and the articles shall be recorded in 



the manner specified in R.S. 22:64.  

 

B. There shall be attached to the application for certificate of author ity the 

following:  

 

(1) A sworn statement of its president or vice - president and treasurer showing:  

 

(a) The number of persons, which shall not be less than five hundred, who have, 

in good faith, made application in writing for policies and the number of t hose 

persons who fall within each class or group as provided in the bylaws of the 

association.  

 

(b) That there has been created and deposited with an insured bank to the credit 

of the association a sum of money as a reserve fund equal to the aggregate amou nt 

of the initial membership fees, as required by the bylaws, of all persons who have 

made application in writing for policies or the sum of ten thousand dollars, 

whichever is the greater.  

 

(c) That the association has created no debts and is under no obli gation except 

to issue policies to the persons who have made application therefor.  

 

(2) Copies of proposed forms of applications, policies, or membership certificates 

and bylaws.  

 

(3) Treasurer's fidelity bond in the sum of two thousand five hundred dollar s, signed 

by the treasurer of the association and a surety approved by the commissioner of 

insurance.  

 

C. When all taxes, fees and charges have been paid as required by law, the provisions 

as outlined in R.S. 22:64 shall be complied with.  

 

Renumbered from R.S. 22:335 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 196. Application for policies  

 

A. All applications for policies shall be signed on a written, typewritten, or 

printed form identical wit h the form of application filed with the commissioner 

of insurance for policies of the type to be issued and, in addition to the signature 

of the applicant, or his mark in case he is unable to write, must be signed by the 

officer or agent of the associatio n soliciting or receiving the application.  No 

producer may sign any application which he has not personally solicited or received.  

 

B. The applications for policies must state:  the age on the nearest birthday of 

each person for whose benefit the applicat ion is made;  that no person named in 

the application as a beneficiary is less than one month nor more than seventy years 

of age;  that each person named in the application as a beneficiary is in good health, 

free from any chronic disease, and not under tr eatment by any doctor and that, subject 

to its incontestability after one year from its date, except for non - payment of 

assessments, any misrepresentation in the application in regard to the health or 

age of any beneficiary at the time the application is s igned will forfeit all rights 

to policy benefits;  and such other statements not inconsistent herewith as may 

be required by the articles or bylaws.  

 



C. All applications for policies must be kept on file in the office of the 

association.  When any policyholder shall die, the application of such policyholder 

shall be retained for a period of at least three years after his death and the original 

applicati ons for all policies which subsequently become lapsed or forfeited shall 

be retained for a period of at least three years after the date of the lapse or 

forfeiture thereof.  

 

D. A policyholder in good health and not over seventy years of age who has permitt ed 

his policy to lapse may rejoin upon terms fixed in the bylaws of the association 

and signing a statement in regard to his health as in the original application. 

 Policyholders whose policies have lapsed and who are over seventy and under ninety 

years of  age may reinstate only in the old age group.  

 

E. In the case of family group policies, the application must be signed by one or 

more members of the family group to be covered by the policy.  

 

Renumbered from R.S. 22:336 by Acts 2008, No. 415, § 1, eff. Jan . 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 197. Policies  

 

A. Every policy issued by any association authorized under this Subpart shall have 

plainly printed on the first page thereof the words "Assessment or Cooperative Plan", 

shall specify the services which it promises to furnish, the contingency upon which 

it agrees to furnish the same, the name of each beneficiary, the class or group 

in which each beneficiary is placed, the amount of each assessment to be required 

of each be neficiary, and the value of the benefit to be furnished each beneficiary. 

 There shall be printed on each policy, either on the reverse thereof or a sheet 

attached thereto, a copy of the bylaws of the association.  The policy may also 

contain any other pro vision, language, or appendage not calculated to operate as 

a fraud upon, or mislead, the policyholder.  

 

B. No policy shall be issued which provides for any benefit in excess of three hundred 

dollars for any one individual and no policy shall be issued whi ch provides for 

any benefit in excess of two hundred dollars for any person who is at the time of 

the issuance of the policy more than sixty years of age.  

 

C. No person may hold a policy of more than one association at one time.  When one 

person holds more  than one policy, the one first issued shall be regarded as in 

effect and policies subsequently issued as null and void.  

 

D. Groups of insureds seventy years of age or older are authorized, but all records, 

accounts, funds, expenses, and other matters shal l be kept separate from other 

groups.  

 

E. Every policy issued by any association authorized pursuant to this Subpart shall 

be incontestable after one year from the date of its issue except for nonpayment 

of assessments.  

 

Renumbered from R.S. 22:337 by Acts  2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1999, No. 1304, § 1, eff. July 12, 1999;  Acts 2009, 

No. 503, § 1.  

 

§ 198.  Bylaws  



 

A. The board of directors of an association authorized under this Subpart may make 

and alter b ylaws not inconsistent with the law or articles.  The initial bylaws 

filed with the articles shall be signed by the first directors named in the articles.  

 

B. The bylaws of all associations authorized under this Subpart shall contain:  

 

(1) A statement that the treasurer shall make all assessments and pay out all money 

belonging to the association.  

 

(2) The name of the undertaker or funeral directing firm with which the association 

has contracted to furnish the services specified in the p olicies.  

 

(3) A description of the various classes or groups into which the policyholders 

are divided, the benefits to be furnished each class or group, the amount of the 

assessment of the members of each class or group, and the contingency upon which 

the assessment shall or may be made.  

 

(4) The period of delay after assessment, which shall be not less than thirty days, 

within which assessments must be paid in order to prevent the forfeiture of policies.  

 

(5) The person, firm, or corporation to be notified  in event of the death of a 

policyholder or beneficiary.  

 

(6) The time and place of the annual meeting of policyholders.  

 

(7) The notice and manner of calling special meetings of policyholders.  

 

C. The bylaws may contain any other lawful provisions which m ay be desired for the 

purpose of defining, limiting, and regulating the exercise of the authority of the 

association, directors, officers, or policyholders.  

 

Renumbered from R.S. 22:338 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  A mended by Acts 2009, No. 503, § 1.  

 

§ 199. Amendment of articles and bylaws  

 

A. The articles may be amended by the board of directors with the approval of the 

commissioner of insurance.  The amendment shall be adopted by the board at any 

regular or special  meeting and then submitted to the commissioner of insurance, 

who shall approve the same unless it is contrary to law.  Upon its approval by the 

commissioner of insurance, the amendment shall be recorded in the manner provided 

in R.S. 22:67.  

 

B. The board of directors may at any regular or special meeting adopt amendments 

to the bylaws, subject to the approval of the commissioner of insurance, but no 

amendment that provides for the extension of the benefits of the policies of the 

association to a group or c lass of persons not previously provided for or provides 

for any change with respect to the benefits to be furnished any group or class of 

policyholders or provides for any change regarding the amount of any assessments 

or contingency upon which any assessm ent shall or may be made or provides for any 

change as to the period of delay within which assessments shall be paid in order 

to prevent the forfeiture of policies or changes the time or place of the annual 

meeting of policyholders shall be approved unless  ratified by the policyholders 



at a regular or special called meeting of policyholders.  

 

Renumbered from R.S. 22:339 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 200. Directors  

 

A. Subject to any limitations, restrictions, or reservations provided for in the 

articles, the bylaws, or this Subpart, all of the corporate powers shall be vested 

in and the affairs of the association shall be managed by a board of not less than 

three nor  more than fifteen directors.  

 

B. The number, qualifications, terms of office, manner of election, time and place 

of and manner of calling and holding meetings, powers and duties, and method of 

and cause for removal of directors may, subject to the provisi ons of this Subpart, 

be prescribed by the articles or bylaws.  

 

C. Unless otherwise provided in the articles, a majority of the board of directors 

shall be necessary to constitute a quorum for the exercise of any of the powers 

conferred by the articles or t his Subpart upon the board.  

 

Renumbered from R.S. 22:340 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1;  Acts 2018, No. 12, § 1, eff. 

May 1, 2018.  

 

§ 201. Officers and directors  

 

A. The board of dir ectors shall elect a president, a vice - president, a secretary, 

and a treasurer, all of whom, except the treasurer, shall be members of the board 

of directors.  Any two of these officers may be combined in one person and should 

the office of treasurer and a nother one of the officers be combined in one person, 

that officer need not be a member of the board of directors.  The treasurer may 

be a member of the board.  

 

B. The president shall be ex officio chairman of the board of directors.  He shall 

preside at a ll meetings of the board and at all meetings of the policyholders and 

shall perform such other duties and functions as are required or permitted by this 

Subpart and the provisions of the articles.  In the absence of the president, the 

vice - president shall act in his place and stead.  

 

C. The secretary shall record all proceedings of the meetings of the board of 

directors and policyholders and perform such other duties and functions as are 

required or permitted by this Subpart and the provisions of the articl es.  

 

D. The qualifications, terms of office, manner of election, and the powers and duties 

of the officers may, subject to the provisions of this Subpart, be prescribed by 

the articles or bylaws.  No person shall solicit, write, or issue any policy under 

t his Subpart without having first been duly licensed by the commissioner of insurance 

as a producer.  

 

Renumbered from R.S. 22:341 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 202. Policyholders'  meetings  



 

A. Meetings of the policyholders shall be held at such times and places as the 

articles and bylaws may provide but the articles and bylaws shall provide for the 

manner of calling and the notice to be given of special meetings of the policyholder s. 

 The articles or bylaws shall provide that notice of any special meeting of 

policyholders shall be in writing addressed to each policyholder and deposited in 

the mails at the location of the office of the corporation with postage paid not 

less than fift een days prior to the meeting date.  

 

B. In case of family group policies, notice given to the head of the family group 

covered thereby shall be deemed sufficient notice to all of the members of such 

group.  

 

C. The policyholders present at any regular or sp ecial meeting of policyholders 

shall constitute a quorum and any act which requires the authorization or approval 

of the policyholders shall be valid if authorized or approved by the majority of 

those present at any such meeting.  

 

Renumbered from R.S. 22:342 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 203. Funds  

 

A. All funds of every association operating under this Subpart shall be deposited 

with one or more insured b anks doing business in the state of Louisiana.  Two 

separate funds shall be maintained by each association, one to be known and 

designated with the depository as a general fund and the other to be known and 

designated with the depository as a reserve fund.   The reserve fund shall not exceed 

the deposit amount insured by the Federal Deposit Insurance Corporation (FDIC) in 

any one institution.  

 

B. All funds of any association, except its reserve fund, shall be deposited in 

the general fund and may be withdraw n only by check or voucher for the purpose of 

paying benefits for policyholders and expenses authorized by the provisions of this 

Subpart.  

 

C. Ten percent of the aggregate amount received from each assessment shall be 

deposited in a reserve fund until a re serve of ten thousand dollars is accumulated. 

 Nothing contained herein shall prevent the accumulation of larger reserves if 

desired.  Said reserve fund may not be used for any purpose except at the direction 

of the commissioner of insurance upon the liqui dation or dissolution of the 

association or its merger with another association, or unless an emergency exists 

which makes it necessary or advisable to withdraw part of the reserve for the purpose 

of paying benefits for policyholders, in which event the wi thdrawal of such parts 

thereof as may be necessary to meet the emergency may be authorized by the 

commissioner of insurance and made for said purpose upon satisfactory provisions 

for the reaccumulation of the reserve so withdrawn.  Any association may acce pt 

any gift or donation inter vivos or mortis causa provided the same does not create 

any obligation upon the association, and unless otherwise designated by the donor, 

the proceeds of such gift or donation shall be deposited in the general fund of 

the ass ociation.  

 

D. No money may be borrowed by the association and the assets of the association 

may not be pledged for any purpose.  Except as hereinafter authorized, the funds 



of the association may not be loaned for any purpose.  The reserve fund of the 

asso ciation may only be invested in bonds of the state of Louisiana, the United 

States of America, or cash, and deposited with a bank authorized to do business 

in the state of Louisiana, with a safekeeping or trust receipt from the bank deposited 

with the comm issioner of insurance.  

 

Renumbered from R.S. 22:343 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1981, No. 856, § 1;  Acts 1993, No. 784, § 1.  

 

§ 204. Service  

 

Except as hereinafter authorized, funeral services and s upplies only can be 

furnished by any association operating hereunder and payment therefor shall be made 

to the undertaker or funeral - directing firm furnishing the funeral and not the family 

of the deceased.  The funeral services and supplies shall be furni shed by the 

undertaker or funeral - directing firm named in the bylaws of the association but 

in a case of emergency the undertaker or firm so named, upon being notified of the 

death of a policyholder, may select another undertaker or firm to provide the 

ser vices and supplies, in which event payment of the stipulated benefit shall be 

made in cash to the undertaker or funeral - directing firm named in the bylaws of 

the association.  

 

Renumbered from R.S. 22:344 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts  

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 205. Uniform classes of policyholders and stipulated benefits;  assessments  

 

A. The classification or grouping of policyholders into classes according to age 

and the value of the benefit provided in t he policies shall be uniform and, except 

as hereinafter specified, all associations operating hereunder shall prescribe the 

same per capita rate of assessment for each class or age group entitled under the 

provisions of its policies to the same amount of b enefit.  

 

B. The classification or groupings of policyholders and per capita assessment of 

each class or group shall be filed with the commissioner of insurance.  

 

C. Any association operating hereunder may issue policies embracing any or all the 

approved cl assifications or groupings of policyholders until December 31, 1982, 

and provide for the payment of benefits and per capita rates of assessment 

accordingly, but except as herein expressly authorized, shall not adopt any 

different classifications, groupings , or rates.  

 

D. Policies providing for benefits not in excess of one hundred fifty dollars may 

be issued to persons between the ages of seventy and ninety years at special rates 

approved by the commissioner of insurance.  

 

E. Policies may, in addition to the benefits herein specially authorized, provide 

for the payment of a thirty - five dollar benefit for children of policyholders who 

are stillborn or who die before reaching the age of three months.  

 

F. Assessments must be ma de often enough to provide funds to meet the current 

obligations of the association, keep out of debt, and maintain the reserve fund 

required by this Subpart, and in no case shall any association levy less than four 

assessments annually.  At least once eve ry year there shall be furnished to all 



policyholders a statement of the receipts and disbursements since the previous 

statement, a list of the names of the policyholders who have died since the date 

of the previous statement, and the amount or value of th e benefit furnished to each.  

 

G. All policyholders receiving policies more than sixty days prior to an assessment 

must be included in the assessment.  

 

Renumbered from R.S. 22:345 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1964, No. 152, § 1;  Acts 1981, No. 386, § 1, eff. 

Jan. 1, 1982.  

 

§ 206. Expenses  

 

The expenses of necessary printing, stationery, postage, office supplies and 

expenses, clerical hire, statutory fees, and examination fees may be paid by the 

associa tion.  The total of all expenses shall not exceed twenty - five percent of 

each assessment and shall be paid out of the general fund of the association.  

 

Renumbered from R.S. 22:346 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended  by Acts 2009, No. 503, § 1.  

 

§ 207. Indebtedness  

 

All associations are prohibited from creating any indebtedness except for expenses 

and benefits to policyholders and all debts for expenses and benefits to 

policyholders must be paid within sixty days afte r they arise.  

 

Renumbered from R.S. 22:347 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 208. Books and records  

 

Every association shall keep at its office a record of all proceedings of the board 

of directors and policyholders in regular or special called meetings and shall keep 

such other books, accounts and records as may be necessary to accurately reflect 

at all times the actual condition of the association and whether or not it is 

complying with the provisions of this Subpart, the articles and bylaws.  All records 

of the association shall be available for inspection by representatives of the office 

of the commissioner of insurance and the policyholders at all times.  The books 

of an association may be closed not more than thirty  days prior to an assessment.  

 

Renumbered from R.S. 22:348 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 209. Examinations  

 

A repre sentative of the office of the commissioner of insurance shall make an 

examination of the books, papers, and affairs of each association once in every 

five years and may make an examination more often if it is made to appear to the 

commissioner of insuranc e that the association is not complying with the provisions 

of this Subpart or its articles or bylaws.  

 

Renumbered from R.S. 22:349 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1997, No. 1449, § 1.  



 

§ 210. Reports an d financial statements  

 

Every association shall, on or before the first day of March in each year, make 

and file with the commissioner of insurance a report of its affairs and its operations 

during the year ending on the thirty - first of December immediatel y preceding.  Such 

report shall be signed by the president or vice - president and the secretary and 

treasurer and shall contain the following:  

 

(1) The number of policies in force at the beginning and at the end of the year 

and the aggregate face value ther eof;  

 

(2) The number of policies issued during the year;  

 

(3) The number of policies lapsed during the year;  

 

(4) The number of death losses;  

 

(5) The number of death losses paid;  

 

(6) The number of death losses compromised or resisted and a brief statemen t of 

the reason;  

 

(7) The number of assessments which have been made during the year;  

 

(8) The total amount received from death assessments during the year;  

 

(9) The total amount of benefits paid on death losses;  

 

(10) An itemized statement of all expenses paid during the year;  

 

(11) The amount of general funds, the amount of the reserve fund, the name of the 

bank or banks wherein the same are deposited, and the amount on deposit with each 

depository.  

 

Renumbered from R.S. 22:350 by Acts 2008, No. 4 15, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 211. Expiration of certificate of authority;  renewal  

 

Every certificate of authority issued by the commissioner of insurance to any 

association shall continue in forc e until the thirty - first day of March, inclusive, 

next following its issuance, unless the same be sooner revoked, and shall be 

reinstated each year upon compliance with all of the provisions of this Subpart.  

 

Renumbered from R.S. 22:351 by Acts 2008, No. 4 15, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 212. Merger and consolidation  

 

A. Any two or more associations operating under this Subpart having in the aggregate 

a number of policyholders of not less than five hun dred to each of the constituent 

associations may merge or become consolidated by complying with the provisions of 

this Section.  



 

B. The boards of directors of the constituent associations shall enter into an 

agreement by authentic act setting forth the ter ms, conditions, and the plan of 

the proposed merger or consolidation and shall submit the same to the commissioner 

of insurance for his approval.  If from an examination made by him or his authorized 

representative, it shall appear to the commissioner of i nsurance that the proposed 

plan is feasible and that the same will not operate injuriously to the policyholders 

of any of the constituent associations, he shall approve the same and the merger 

or consolidation shall become effective upon his approval.  The  commissioner of 

insurance may, if he deems it advisable, direct that meetings of the policyholders 

of the constituent associations or any of them be called for the purpose of ratifying 

or approving the proposed plan.  

 

C. In addition to the other requireme nts of this Section, any association 

incorporated or hereinafter incorporated under the provisions of this Subpart may 

with the consent of the board of directors and any other association or corporation 

operating a nonprofit funeral association other than under the provisions of this 

Subpart by and with the consent of the officers or board of directors of the other 

association or corporation, as provided for under the bylaws, rules, and regulations 

of the association or corporation, and upon approval of the  commissioner of insurance 

or his authorized representative, if the plan shall appear to the commissioner of 

insurance or his authorized representative to be feasible and that the same will 

not appear to operate injuriously to the policyholders of either a ssociation, shall 

by written contract in authentic form, assume the debts, policies, and obligations 

of the other association or corporation and continue to satisfy the terms and 

conditions of the outstanding policies or contracts under the same rates as p rovided 

for in the policies until all policies outstanding have expired, provided that all 

new policies shall be issued according to the provisions of this Subpart, and by 

and under the name of the association incorporated under the provisions of this 

Subpart.  

 

Renumbered from R.S. 22:352 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 213. Liquidation;  rehabilitation  

 

A. Whenever the board of directors of any association operating under this Subp art 

shall be desirous of discontinuing the operations of the association, it shall 

immediately notify the commissioner of insurance and submit a plan for the 

liquidation of the association.  The commissioner of insurance shall cause an 

examination of the a ssociation to be made and if it appears that the association 

has complied with all the provisions of this Subpart, he shall direct that a meeting 

of the policyholders be called, at which meeting the proposed plan of liquidation 

shall be submitted and if ap proved by the policyholders, shall be carried into 

effect.  At such meeting, the policyholders shall be permitted, if they elect to 

do so, to elect a new board of directors and in lieu of liquidating continue the 

operation of the association.  Should the p olicyholders disapprove of the plan of 

liquidation and fail to reorganize in such a manner as to continue the operation 

of the association, the association shall be liquidated under the direction of the 

commissioner of insurance as in the case of associati ons which have persisted in 

the violation of the provisions of this Subpart, the articles, or bylaws.  

 

B. Whenever it appears to the commissioner that any association is failing to comply 

with the provisions of this Subpart or its articles or bylaws in any  respect, he 



shall immediately notify the officers of the association to that effect, specifying 

in what respects it is claimed that the association is failing to comply and if 

after such notice the association persists in the violations of the provisions 

hereof, the commissioner may proceed to apply for rehabilitation or liquidation 

of the association in accordance with R.S. 22:73, 96, Subpart H of Part III of this 

Chapter, R.S. 22:731 et seq., and Chapter 9 of this Title, R.S. 22:2001 et seq.  

 

Renumbered from R.S. 22:353 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1;  Acts 2018, No. 12, § 1, eff. 

May 1, 2018.  

 

§ 214. Fees payable  

 

Every nonprofit funeral service association shall pay the following fees:  

 

(1) To the secretary of state:  

 

(a) For filing and recording articles, twenty - five cents per one hundred words.  

 

(b) For certificate of recordation, one dollar.  

 

(2) To the commissioner of insurance:  

 

(a) For each certificate of authority,  twenty - five dollars.  

 

(b) For each examination, not exceeding twenty - five dollars per diem and expenses 

for each examiner.  

 

(c) For each producer's license, two dollars.  

 

Renumbered from R.S. 22:354 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 215. Exemption from taxation  

 

All nonprofit funeral service associations operating hereunder are declared to be 

charitable and beneficial institutions and they as well as all of their receipts, 

funds, res erves, and all of their property, except real estate, used in connection 

with the operation of their affairs shall be exempted from any and all forms of 

taxation, except the fees prescribed in R.S. 22:214, by the state or any of its 

political subdivisions.  

 

Renumbered from R.S. 22:355 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 216. Penalties  

 

A. Any person who shall solicit any application for or issue or cause to be issued 

any policy or membership certificate of any association within the provisions of 

this Subpart without a certificate of authority having been procured by such 

association fro m the commissioner of insurance or after such certificate has expired 

or become suspended or revoked, or any person representing himself to be a producer 

without having been duly licensed as provided in this Subpart shall be deemed guilty 

of a misdemeanor and upon conviction shall be fined not more than five hundred dollars 



or be imprisoned for not more than three months or both at the discretion of the 

court.  

 

B. Any officer, director, or producer of any association embraced within the 

provisions of this S ubpart who shall wilfully commit any of the following acts and 

any officer, director, or producer of any such association who shall wilfully condone 

or acquiesce in any of these acts shall be deemed guilty of a misdemeanor and upon 

conviction shall be fine d not more than one thousand dollars or be imprisoned for 

not more than six months or both at the discretion of the court:  

 

(1) Soliciting or receiving any application which does not comply with R.S. 22:196(A) 

or (B).  

 

(2) Failing to retain the original ap plications for policies as required by R.S. 

22:196(C) .  

 

(3) Issuing any policy which does not comply with R.S. 22:197.  

 

(4) Failing to maintain the reserve fund required by R.S. 22:203.  

 

(5) Withdrawing any funds of such association in any other manner th an is 

specifically authorized in this Subpart.  

 

(6) Issuing any policy or make or cause to be made any assessment not provided for 

or authorized by R.S. 22:205.  

 

(7) Failing to maintain books or records as required by R.S. 22:208.  

 

(8) Refusing to any duly  authorized representative of the office of the commissioner 

of insurance access to the books and records of the association.  

 

(9) Failing to file or failing to file within the required time the reports required 

by R.S. 22:210.  

 

(10) Making or causing to b e made any assessment without a certificate of authority 

having been secured from the commissioner of insurance or after such certificate 

has expired or become suspended or revoked.  

 

(11) Making or causing to be made any assessment for any death which occu rred prior 

to the date as of which any previous assessment was made as shown by the statement 

and list accompanying such previous assessment.  

 

(12) Failing to furnish wit h any assessment a statement of the receipts and 

disbursements of the previous assessment and list of the names of the policyholders 

who have died since the previous assessment and the value or amount of benefit 

furnished each.  

 

(13) Failing to include in any assessment any policyholder who has received a policy 

more than sixty days prior to such assessment.  

 

C. Any person who at one time holds or is named as the beneficiary in more than 

one policy of any association embraced within the provisions of this S ubpart;  or 

who at one time holds or is named as the beneficiary in policies of more than one 

association embraced within the provisions of this Subpart shall in addition to 



incurring the penalty of the nullity of that one of the policies which was 

subsequ ently issued, forfeit all fees or assessments paid on account of such 

subsequently issued policy.  

 

D. The treasurer of any association who shall wilfully and without reasonable cause 

make any assessment on account of the death of any person who died prior to the 

date as of which the previous assessment was made as indicated by the statement 

of the receipts and disbursements of such previous assessment, the surety on his 

bond and any officer, director of any such association or any other persons who 

shall wi lfully condone or acquiesce in such conduct, shall be liable in solido to 

the association at the instance of any policyholder for the amount of the benefit 

paid for such decedent.  

 

Renumbered from R.S. 22:356 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

 SUBPART H. MUTUAL INSURANCE HOLDING COMPANIES 

 

§ 231. Mutual insurance holding companies  

 

A domestic mutual insurance company, upon approval of the commissioner, may 

reorganize by forming a mutual  insurance holding company based upon a mutual plan 

or by merging its policyholders' membership interests into such a mutual insurance 

holding company.  The reorganized insurance company shall continue, without 

interruption, its corporate existence as a st ock insurance company subsidiary to 

the mutual insurance holding company or as a stock insurance company subsidiary 

to an intermediate holding company which is a subsidiary of the mutual insurance 

holding company.  A reorganization under this Section is su bject to the provisions 

of R.S. 22:691 et seq., the Insurance Holding Company System Regulatory Law.  

 

Renumbered from R.S. 22:820 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No. 1482, § 1.  

 

§ 232. Applicability of demutualization pr ovisions  

 

R.S. 22:71 and 72 are applicable to a demutualization of a mutual insurance holding 

company which resulted from the reorganization of a domestic mutual insurance 

company reorganized under this Subpart as if it were a mutual insurance company. 

 R. S. 22:71 and 72 are not applicable to a reorganization or merger pursuant to 

this Subpart.  

 

Renumbered from R.S. 22:821 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No. 1482, § 1.  

 

§ 232.1. Mutual insurance holding company plan of re organization  

 

A. An insurer seeking to reorganize under R.S. 22:231 shall submit a proposed plan 

of reorganization to the commissioner.  The plan shall include the following:  

 

(1) The establishment of a mutual insuranc e holding company with at least one stock 

insurance company subsidiary, the majority of shares of which must be owned, either 

directly or through an intermediate stock holding company, by the mutual insurance 

holding company.  

 



(2) A statement analyzing the  benefits and risks attendant to the proposed 

reorganization, including the rationale for the reorganization.  

 

(3) A statement indicating how the reorganization will protect the immediate and 

long - term interests of policyholders.  

 

(4) A statement providing  for voting rights related to the corporate affairs of 

the mutual insurance holding company for existing policyholders of the reorganized 

insurance company consistent with the voting rights of policyholders of mutual 

insurance companies as set forth in thi s Title.  

 

(5) A statement providing for voting rights of new policyholders of the reorganized 

insurance company with respect to the corporate affairs of the mutual insurance 

holding company consistent with the voting rights of policyholders of mutual 

insur ance companies as set forth in this Title.  

 

(6) A statement of the number of members of the board of directors of the mutual 

insurance holding company, unless provided for in the articles of incorporation 

or bylaws, a majority of whom must be policyholders  of the reorganized insurance 

company.  

 

(7) A copy of the articles of incorporation and bylaws of the mutual insurance holding 

company, the reorganizing insurance company, and the intermediate holding company.  

 

(8) The names, addresses, and biographical in formation of all corporate officers 

of the proposed mutual insurance holding company and the members of its board of 

directors in a format ordinarily required under this Subpart.  

 

(9) Information sufficient to demonstrate that the financial condition of th e 

reorganizing insurance company will not be diminished upon reorganization.  

 

(10) A description of any plans for the initial sale of stock of the reorganizing 

insurance company or the intermediate holding company.  

 

(11) Any other information requested by the commissioner, in accordance with 

regulations promulgated under the Administrative Procedure Act. 1 

 

B. The commissioner, after a public hearing as provided in R.S. 22:694(D), if 

satisfied that the interests of the policyholders are properly protected an d that 

the plan of reorganization is fair and equitable to the policyholders, shall approve 

the proposed plan of reorganization and may require as a condition of approval such 

modifications of the proposed plan of reorganization as the commissioner finds 

necessary for the protection of the policyholders' interests.  The commissioner 

may not approve a reorganization of an insurer pursuant to R.S. 22:231 unless, with 

respect to such reorganization, an opinion has been obtained from an actuarial firm 

employing  or associated with more than fifty actuaries who are members of the 

American Academy of Actuaries attesting that the reorganization of the insurer does 

not unfairly enrich the officers and directors of the reorganizing insurer.  The 

commissioner may retai n consultants as provided in R.S. 22:694(D)(3).  A 

reorganization pursuant to R.S. 22:231 is subject to the provisions of R.S. 

22:694(A), (B), and (C).  

 

C. The plan of reorganization shall be approved by a vote of two - thirds of the 

policyholders of the dom estic mutual insurance company entitled to vote on matters 



coming before corporate meetings of the policyholders, present or represented by 

special ballot or special proxy, at a meeting of the policyholders convened for 

that purpose, after at least thirty days written notice to each policyholder at 

his last known address, or upon a greater percentage of vote where required by the 

charter of the mutual insurance company.  

 

D. All of the initial shares of the capital stock of the reorganized insurance company 

shall be issued to the mutual insurance holding company or to an intermediate holding 

company which is a subsidiary of the mutual insurance holding company.  Any 

membership interests of the policyholders of the reorganized insurance company shall 

become membership interests in the mutual insurance holding company.  Policyholders 

of the reorganized insurance company shall be members of the mutual insurance holding 

company in accordance with the articles of incorporation and bylaws of the mutual 

insurance holding company, which shall provide that each policyholder of the 

reorganized insurance company shall be entitled to one vote on matters coming before 

corporate meetings o f the mutual insurance holding company, subject to such 

reasonable minimum requirements as to duration of the policy and amount of insurance 

held as may be made in the mutual insurance holding company's charter or bylaws.  

 

Redesignated from R.S. 22:695 by Acts 2012, No. 294, § 3.  Renumbered from R.S. 

22:1004.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added by Acts 1997, No. 

1482, § 1.  

 
1 R.S. 49:950 et seq.  

 

§ 232.2. Incorporation of a mutual insurance holding company  

 

A. A mutual insurance holding company or an intermediate holding company resulting 

from the reorganization of a domestic mutual insurance company under R.S. 22:231 

shall be incorporated pursuant to Title 12 of the Louisiana Revised Statutes of 

1950, the Louisiana Business Corporation A ct, R.S. 12:1 ï101 through R.S. 12:1 ï1705, 

and shall be subject to its provisions and other provisions of Title 12 relative 

to business corporations, except that:  

 

(1) The articles of incorporation and any amendments thereto shall be prepared in 

accordance with R.S. 22:62 or 67 and shall be subject to prior approval of the 

commissioner in the same manner as those of a domestic incorporated insurer.  

 

(2) After approval of the commissioner, the articles showing the approval of the 

commissioner shall be filed i n the office of the secretary of state.  

 

(3) If the secretary of state finds that the articles have been approved by the 

commissioner and that the articles are in compliance with this Subpart and Title 

12 of the Louisiana Revised Statutes of 1950, and afte r all fees have been paid 

as required by law, the secretary of state shall record the articles as filed on 

the date and time of receipt.  After filing the articles, the secretary of state 

shall deliver to the corporation or its representative a copy of the  document with 

an acknowledgment of the date of filing.  The secretary of state's filing of the 

articles of incorporation shall be conclusive evidence of the fact that the 

corporation has been duly incorporated except that in any proceeding brought by 

the state to annul, forfeit, or vacate a corporation's franchise, or by the 

commissioner to prohibit, suspend, or limit the corporation's right to conduct 

business as a mutual insurance holding company or an intermediate holding company, 

the certificate of inc orporation shall be only prima facie evidence of due 



incorporation.  

 

(4) Except as provided in R.S. 12:1 ï203(C), the corporate existence begins, and 

the corporation is duly incorporated when the articles of incorporation become 

effective as provided in R.S . 12:1 ï123.  

 

(5) Repealed by Acts 2018, No. 560, § 6.  

 

B. The commissioner shall retain jurisdiction over a mutual insurance holding 

company and an intermediate holding company established pursuant to R.S. 22:231 

to protect policyholders' interests, and th e mutual insurance holding company shall 

be subject to the requirements of this Subpart and the Insurance Holding Company 

System Regulatory Law, R.S. 22:691 et seq., to the same extent as any domestic 

insurer.  

 

C. Any investments of the mutual insurance ho lding company, other than its 

investments in the intermediate holding company or the insurance company reorganized 

under R.S. 22:231, shall be subject to the limitations of Subpart B of this Part 

as if the mutual insurance holding company were a domestic i nsurer.  A mutual 

insurance holding company and an intermediate holding company organized under this 

Section shall be deemed an insurer that pays a license tax under Parts I and III 

of Chapter 3 of this Title, R.S. 22:791 et seq. and R.S. 22:821 et seq., a nd R.S. 

22:831 through 838 and 842 through 846 for the purposes of R.S. 22:791.  

 

D. Notwithstanding any provision of law to the contrary within the Louisiana Business 

Corporation Act, R.S. 12:1 ï101 through R.S. 12:1 ï1705, meetings of the mutual 

insurance h olding company and the exercise of a member's voting rights shall be 

governed by R.S. 22:119 through 121 and a written proxy conferred upon another 

policyholder either prior to, contemporaneously with, or after a reorganization 

under R.S. 22:231, shall rem ain in force indefinitely until revoked by the member.  

 

E. Neither the mutual insurance holding company nor any intermediate holding company 

shall hold a certificate of authority or engage in the business of insurance.  

 

Redesignated from R.S. 22:696 by Acts 2012, No. 294, § 3. Renumbered from R.S. 

22:1004.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added by Acts 1997, No. 

1482, § 1.  Amended by Acts 2009, No. 503, § 1;  Acts 2010, No. 730, § 1, eff. June 

29, 2010;  Acts 2018, No. 560, § 3, eff. May 28, 2018.  

 

§ 232.3. Merger of foreign mutual insurance company  

 

A. Subject to the prior approval of the commissioner, and upon the approval of the 

appropriate regulatory body in its domiciliary state either prior to or con tingent 

upon the approval of the commissioner, a foreign mutual insurance company may 

reorganize by merging its policyholders' membership interests into a mutual 

insurance holding company established pursuant to R.S. 22:231 and continuing the 

corporate exi stence of the reorganizing foreign mutual insurance company as a 

foreign stock insurance company subsidiary of the mutual insurance holding company.  

 

B. The commissioner, after a public hearing as provided in R.S. 22:694(D), may 

approve the proposed merger .  The commissioner may retain consultants as provided 

in R.S. 22:694(D)(3).  A merger pursuant to this Section is subject to R.S. 

22:694(A), (B), and (C).  The reorganizing foreign mutual insurance company may 

remain a foreign company or foreign corporati on after the merger and may be admitted 



to do business in this state.  

 

C. A foreign mutual insurance company which is a party to the merger may at the 

same time redomesticate in this state by complying with the applicable requirements 

of this state and its  state of domicile.  

 

D. The provisions of R.S. 22:695(D) shall apply to a merger authorized under this 

Section.  

 

Redesignated from R.S. 22:697 by Acts 2012, No. 294, § 3.  Renumbered from R.S. 

22:1004.3 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added  by Acts 1997, No. 

1482, § 1.  

 

§ 232.4. Capital stock of a reorganized insurance company  

 

A. (1) A mutual insurance holding company established pursuant to R.S. 22:231 shall 

at all times own a majority of the voting shares of the capital stock of insurance  

companies reorganized under R.S. 22:231.  

 

(2) As used in this Section, "majority of the voting shares of the capital stock" 

means shares of the capital stock of the reorganized insurance company which carry 

the right to cast a majority of the votes entitl ed to be cast by all of the outstanding 

shares of the capital stock of the reorganized insurance company for the election 

of directors and on all other matters submitted to a vote of the shareholders of 

the reorganized insurance company.  

 

(3) Ownership of a majority of the voting shares of the capital stock of the 

reorganized insurance company, which are required by this Section to be at all times 

owned by a parent mutual insurance holding company, includes indirect ownership 

through an intermediate holding  company in a corporate structure approved by the 

commissioner.  However, indirect ownership through an intermediate holding company 

shall not result in the mutual insurance holding company owning less than the 

equivalent of a majority of the voting shares  of the capital stock of the reorganized 

insurance company.  

 

B. In addition to the limitations on dividends set forth in the Insurance Holding 

Company System Regulatory Law, R.S. 22:691 et seq., any dividends paid by an 

insurance company reorganized pursua nt to R.S. 22:231 must be paid to the 

shareholders of record in an equal amount with respect to each issued and outstanding 

share, regardless of the classes of stock issued by the insurance company.  

 

C. The majority of the voting shares of the capital stoc k of an insurance company 

reorganized under R.S. 22:231 shall not be conveyed, transferred, assigned, pledged, 

subjected to a security interest or lien, encumbered, or otherwise hypothecated 

or alienated by the mutual insurance holding company or intermedi ate holding 

company.  Any conveyance, transfer, assignment, pledge, security interest, lien, 

encumbrance, or hypothecation or alienation of, in or on the majority of the voting 

shares of the reorganized insurance company which is required by this Section t o 

be at all times owned by a mutual insurance holding company, is in violation of 

this Section and shall be void in inverse chronological order of the date of such 

conveyance, transfer, assignment, pledge, security interest, lien, encumbrance, 

or hypotheca tion or alienation, as to the shares necessary to constitute a majority 

of such voting shares.  The majority of the voting shares of the capital stock of 

the reorganized insurance company which is required by this Section to be at all 



times owned by a mutu al insurance holding company shall not be subject to execution 

and levy as provided in Book IV, Execution of Judgments, 1 and Book V, Summary and 

Executory Proceedings, 2 of the Louisiana Code of Civil Procedure.  

 

D. The shares of the capital stock of the su rviving or new company resulting from 

a merger or consolidation of two or more reorganized insurance companies or two 

or more intermediate holding companies which were subsidiaries of the same mutual 

insurance holding company are subject to the same requir ements, restrictions, and 

limitations as provided in this Section to which the shares of the merging or 

consolidating reorganized insurance companies or intermediate holding companies 

were subject by this Section prior to the merger or consolidation.  

 

Redesignated from R.S. 22:698 by Acts 2012, No. 294, § 3.  Renumbered from R.S. 

22:1004.4 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added by Acts 1997, No. 

1482, § 1997.  

 
1 C.C.P. art. 2251 et seq.  

 
2 C.C.P. art. 2591 et seq.  

 

§ 232.5. Insurer's rehabil itation and liquidation  

 

A mutual insurance holding company established pursuant to R.S. 22:231 is deemed 

to be an insurer subject to R.S. 22:73 and 96, Subpart H of this Part, R.S. 22:731 

et seq., and Chapter 9 of this Title, R.S. 22:2001 et seq., and sha ll automatically 

be a party to any proceeding under that Part involving an insurance company which, 

as a result of a reorganization pursuant to R.S. 22:231, is a subsidiary of the 

mutual insurance holding company or an intermediate holding company.  In any  

proceeding under R.S. 22:73 and 96, Subpart H of this Part, and Chapter 9 of this 

Title involving an insurance company reorganized under R.S. 22:231, the assets of 

the mutual insurance holding company are deemed to be assets of the estate of the 

reorganiz ed insurance company for purposes of satisfying the claims of the 

reorganized insurance company's policyholders.  A mutual insurance holding company 

shall not dissolve or liquidate without the approval of the commissioner or as 

ordered by the district cour t pursuant to R.S. 22:73 and 96, Subpart H of this Part, 

and Chapter 9 of this Title.  

 

Redesignated from R.S. 22:699 by Acts 2012, No. 294, § 3.  Renumbered from R.S. 

22:1004.5 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added by Acts 1997, No. 

1482, §  1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 232.6. Applicability;  membership interests  

 

A membership interest in a domestic mutual insurance holding company established 

under R.S. 22:231 shall not constitute a security as defined in Part X of Chapter 

2 of  Title 51 of the Louisiana Revised Statutes of 1950, the Louisiana Securities 

Law. 1 

 

Redesignated from R.S. 22:700 by Acts 2012, No. 294, § 3.  Renumbered from R.S. 

22:1004.6 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added by Acts 1997, No. 

1482, § 1 .  

 
1 R.S. 51:701 et seq.  

 



§ 232.7. Sale of stock  

 

An intermediate holding company established and an insurance company reorganized 

pursuant to R.S. 22:231 may issue stock to any persons legally permitted to own 

stock, provided that the mutual insurance hol ding company at all times owns either 

directly or indirectly a majority of the voting shares of the capital stock of the 

reorganized insurance company as required by R.S. 22:698.  Except with respect to 

stock issued directly or indirectly for ownership by the mutual insurance holding 

company, the reorganized insurance company, or the intermediate holding company 

shall, prior to the initial issuance of stock, obtain a fairness opinion with respect 

to the value of the stock to be issued from an investment ban king organization with 

experience and established credentials in the evaluation of insurance organizations. 

 No solicitation for the sale of the stock of an insurance company reorganized under 

R.S. 22:231 or the intermediate holding company established und er R.S. 22:231 may 

be made except in accordance with the provisions of R.S. 22:88.  

 

Redesignated from R.S. 22:701 by Acts 2012, No. 294, § 3.  Renumbered from R.S. 

22:1004.7 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added by Acts 1997, No. 

1482, § 1.   Amended by Acts 2009, No. 503, § 1.  

 

§ 232.8. Failure to give notice  

 

If the mutual insurance company complies substantially and in good faith with the 

notice requirements of R.S. 22:695, the mutual insurance company's failure to give 

any policyholder any required notice does not impair the validity of any action 

taken under  R.S. 22:231 or this Subpart.  

 

Redesignated from R.S. 22:702 by Acts 2012, No. 294, § 3.  Renumbered from R.S. 

22:1004.8 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added by Acts 1997, No. 

1482, § 1.  

 

SUBPART Hï1. CONVERSIONS OF MUTUAL LIFE INSURERS A ND MUTUAL LIFE INSURANCE HOLDING 

COMPANIES 

 

§ 236. Definitions  

 

As used in this Subpart, the following terms shall have the respective meanings 

hereinafter set forth, unless the context shall otherwise require:  

 

(1) "Adoption date" means the date as of whi ch the board of directors of the 

reorganizing mutual initially approves and adopts the plan of reorganization.  

 

(2) "Affiliate" means a person who directly, or indirectly through one or more 

intermediaries, controls or is controlled by or is under common c ontrol with the 

person specified.  

 

(3) "Commissioner" means the commissioner of insurance, or his deputy, or the 

Department of Insurance, as appropriate.  

 

(4) "Control" has the meaning set forth in R.S. 22:691.2.  

 

(5) "Dividend protections" means provision s in a plan of reorganization designed 

to protect, through a closed block or other means, the reasonable dividend 

expectations of policyholders who own individual, dividend - paying policies.  



 

(6) "Effective date" means the date upon which the reorganization  of the reorganizing 

mutual is effective, as provided in R.S. 22:236.8.  

 

(7) "Eligible member" means a person who, on the adoption date, owns, or is deemed 

by the plan of reorganization to own, a policy of a mutual insurer or a reorganized 

insurer that is,  or that is deemed by the plan of reorganization to be, in force 

with such insurer on such adoption date, or a person who is deemed eligible by the 

plan of reorganization.  

 

(8) "Member" means:  (a) with respect to a mutual insurer, a policyholder who owns 

or is deemed by the plan of reorganization to own a policy of the mutual insurer; 

 or (b) with respect to a mutual insurance holding company, a member of such mutual 

insurance holding company, as defined in such company's articles of incorporation 

and byla ws or as defined in the plan of reorganization.  

 

(9) "Membership interest" means:  (a) with respect to a mutual insurer, all rights 

and interests of a policyholder as a member arising under the mutual insurer's 

articles of incorporation and bylaws, by law or otherwise, which rights include 

but are not li mited to the right, if any, to vote and the right, if any, with regard 

to the surplus of the mutual insurer not apportioned or declared by the board of 

directors for policyholder dividends;  or (b) with respect to a mutual insurance 

holding company, all ri ghts and interests of the member arising under the mutual 

insurance holding company's articles of incorporation and bylaws, by law or 

otherwise, which rights include but are not limited to the right, if any, to vote 

and the right, if any, to receive consid eration upon the demutualization or 

liquidation of the mutual insurance holding company.  

 

(10) "Mutual insurance holding company" and "mutual life insurance holding company" 

both mean a domestic mutual holding company formed as a result of the conversion 

of a mutual insurer as defined in this Subpart pursuant to R.S. 22:231 and 691 et 

seq. in accordance with a plan of reorganization approved by the commissioner.  

 

(11) "Mutual insurer" and "mutual life insurer" both mean for purposes of this 

Subpart a domest ic mutual insurer subject to Subpart C of this Part, R.S. 22:111 

et seq., that is authorized to transact life, or life and accident and health 

insurance in this state, but does not mean a domestic nonprofit mutual association 

as described in R.S. 22:124.  

 

(12) "Parent corporation" means a stock corporation that is or has been organized 

for the purpose of acquiring, directly or indirectly, all of the common shares of 

a reorganized insurer.  

 

(13) "Person" means an individual, a corporation, a partnership, an association, 

a joint stock company, a trust, an unincorporated organization, a limited liability 

company, a limited liability partnership, a government or governmental agency, a 

state or political subdivision of a state, board, estate, trustee or fiduciary , 

or any other legal entity.  

 

(14) "Plan of reorganization" means the plan of reorganization adopted by the 

reorganizing mutual in compliance with this Subpart.  

 

(15) "Policy" means an individual or group policy of insurance or annuity contract 

issued, or deemed by the plan of reorganization to have been issued, by a mutual 



insurer or by a reorganized insurer.  If a policy is a group policy, the individual 

certificates or other evidences of interests in the group policy shall not be treated 

as separate poli cies;  however, in the case of a policy or contract that was issued 

to a trust or group established or deemed by the plan of reorganization to have 

been established by the mutual insurer or the reorganized insurer, the reorganizing 

mutual may provide in it s plan of reorganization that each certificate or other 

evidence of interest is deemed to be a policy for the sole purpose of determining 

the rights, if any, of the holders of those certificates to receive consideration 

under the plan of reorganization.  

 

( 16) "Policyholder" means a person who, on the basis of the records and the 

organizational documents of the mutual insurer or reorganized insurer, is deemed 

to be a policyholder of such insurer.  

 

(17) "Qualified voter" is a member of the reorganizing mutual  that is entitled to 

vote on matters coming before corporate meetings of the reorganizing mutual pursuant 

to its articles of incorporation and bylaws.  

 

(18) "Reorganized company" means either:  (a) a reorganized insurer resulting from 

the reorganization of  a mutual insurer under this Subpart;  or (b) a reorganized 

insurance holding company.  

 

(19) "Reorganized insurance holding company" means a former mutual insurance holding 

company reorganized as a stock insurance holding company, or a stock insurance 

hold ing company into which a mutual insurance holding company has been merged, 

pursuant to a plan of reorganization under this Subpart.  

 

(20) "Reorganized insurer" means:  (a) with respect to a conversion of a mutual 

insurer under this Subpart, the domestic st ock insurer into which a mutual insurer 

is being or has been reorganized;  or (b) with respect to the conversion of a mutual 

insurance holding company under this Subpart, any former mutual insurance company 

previously reorganized as a stock insurance compa ny as part of a mutual insurance 

holding company reorganization under R.S. 22:231 and 695 or under the mutual 

insurance holding company laws of another state.  

 

(21) "Reorganizing mutual" means a mutual insurer or mutual insurance holding 

company that is re organizing pursuant to this Subpart.  

 

Renumbered from R.S. 22:822 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 307, § 1, eff. June 17, 2008.  Amended by Acts 2009, No. 503, 

§ 1;  Acts 2010, No. 730, § 1, eff. June 29, 2010;  Acts  2016, No. 6, § 1.  

 

§ 236.1. Conversion of mutual insurers and mutual insurance holding companies 

authorized  

 

A. A mutual insurer may, pursuant to R.S. 22:71 and 72 and to the provisions of 

this Subpart, reorganize into a stock insurance company that may be or become a 

subsidiary of a parent corporation that is or has been formed for the purpose of 

acquiring, dire ctly or indirectly, all of the common stock of such reorganized 

insurer.  

 

B. A mutual insurance holding company may, pursuant to the provisions of this 

Subpart, reorganize into a stock insurance holding company.  

 



Renumbered from R.S. 22:823 by Acts 2008, N o. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 307, § 1, eff. June 17, 2008.  

 

§ 236.2. Plan of reorganization  

 

A. A reorganizing mutual seeking to reorganize pursuant to the provisions of this 

Subpart shall submit a proposed plan of reorganizatio n to the commissioner.  The 

plan of reorganization shall include the following:  

 

(1) A statement analyzing the benefits and risks attendant to the proposed 

reorganization, including the rationale for the reorganization.  

 

(2) A statement indicating how the reorganization will protect the immediate and 

long - term interests, and serve the best interests of policyholders.  

 

(3) Copies of the articles of incorporation and bylaws of the reorganized company 

and any affiliate parent corporation, stockholding companie s, and reorganized 

insurers.  

 

(4) Information sufficient to demonstrate that the financial condition of any 

reorganized insurer will not be diminished upon reorganization.  

 

(5) A description of any plans for the initial sale of stock of the reorganizing 

mutual or any parent corporation or affiliate stockholding company.  

 

B. The plan of reorganization shall:  

 

(1) Provide that all membership interests in the reorganizing mutual shall be 

extinguished as of the effective date.  

 

(2) Require the distribution of c onsideration, in a fair and equitable manner, to 

all eligible members upon extinguishment of the membership interests.  

 

(3) Specify the manner in which the aggregate value of the consideration shall be 

determined and the method by which the consideration shall be allocated among 

eligible members.  

 

(4) Provide dividend protections for the reasonable dividend expectations of 

policyholders of any reorganized insurer, all as set forth in R.S. 22:236.3.  

 

C. The plan of reorganization shall have been duly adopted by action of not less 

than two - thirds of the members of the entire board of directors of the reorganizing 

mutual.  

 

D. A  plan of reorganization filed with the commissioner pursuant to this Section 

shall be accompanied by the proposed forms of notice required by R.S. 22:236.4(C) 

and 236.5(C).  

 

E. All information, documents, and copies thereof obtained by or disclosed to the 

commissioner, the Department of Insurance, or its designated representative in the 

course of an examination of a proposed plan of reorganization shall be treated in 

accordance with R.S. 22:706.  

 

Renumbered from R.S. 22:824 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 



by Acts 2008, No. 307, § 1, eff. June 17, 2008.  

 

§ 236.3. Consideration and dividend protections  

 

A. In effecting a conversion of a reorganizing mutual, each eligible member shall 

be entitled to consideration in an amount equal to his or its equitable share of 

the value of the reorganizing mutual as provided for in the plan of reorganization, 

as follows:  

 

(1) The consideration to be distributed to eligible members may consist of cash, 

stock of the reorganized company or its parent corpo ration, or if appropriate for 

tax or other reasons, additional life insurance and annuity benefits, any 

combination of these forms of consideration, or other forms of consideration 

acceptable to the commissioner.  The form or forms of consideration to be d istributed 

to an eligible member may differ according to the class or category of policy owned 

by the eligible member.  The choice of the form or forms of consideration to be 

distributed to eligible members in accordance with the class or category of polic y 

owned by such members may take into account such factors as the type of policy with 

respect to which the consideration is being distributed and the amount being 

distributed with respect to such policies, the country of residence, or tax status 

of the mem ber or other appropriate factors;  however, if the consideration to be 

distributed to an eligible member will be in a form other than common stock of a 

publicly traded company, the plan of reorganization shall include provisions for 

determining, in a reaso nable manner, the value of the consideration by means of 

reference to the per share public market value of the registered common stock of 

the reorganized company or its parent corporation or another method acceptable to 

the commissioner.  

 

(2) The reorganiz ing mutual shall obtain an opinion addressed to the board of 

directors of the reorganizing mutual from a qualified investment banker that the 

provision of consideration upon the extinguishment of the membership interests 

pursuant to the plan of reorganizat ion is fair to the eligible members, as a group, 

from a financial point of view.  

 

B. The method of allocating consideration among eligible members shall be fair and 

equitable, as follows:  

 

(1) The method shall provide for each eligible member to receive:  (a) a fixed 

component of consideration or a variable component of consideration, or both;  or 

(b) any other component of consideration acceptable to the commissioner.  Components 

may reflect, based upon fair and equitable formulas, methods, and assumptions , 

factors such as estimated proportionate historical and prospective contributions 

to surplus of classes or groupings of policies and contracts to the aggregate 

component of consideration being distributed to eligible members, with each eligible 

member rec eiving a distribution in accordance with the type of policy owned by the 

eligible member, or other factors the commissioner may approve.  

 

(2) The reorganizing mutual shall obtain an opinion addressed to the board of 

directors of the reorganizing mutual fro m an actuary who is a member of the American 

Academy of Actuaries that the methodology and underlying assumptions for allocation 

of consideration among eligible members are reasonable and appropriate and the 

resulting allocation is fair and equitable.  

 

C. At the option of the reorganizing mutual, any shares of the reorganized insurer 



or its parent corporation included in the eligible members' consideration may be 

placed on the effective date of the reorganization in a trust or other entity existing 

for the exclusive benefit of eligible members and established for the purpose of 

effecting the reorganization, such consideration or the proceeds of the sale of 

such consideration to be distributed to such eligible members by means of a process 

specified in the pl an of reorganization and not to last more than twenty - one years 

after the effective date of the reorganization or until notification of the death 

of the eligible member or the death of the insured, whichever occurs first.  

 

D. (1) The plan of reorganization shall provide for the reasonable dividend 

expectations of policyholders of any reorganized insurer through the establishment, 

or in the case of a reorganizing mutual insurance holding company the continuation, 

of dividend protections, which may consist of a closed block or any other method 

acceptable to the commissioner.  The sole purpose of any dividend protections shall 

be to provide for reasonable policyholder dividend expectations.  

 

(2) Any dividend protections provisio n may be limited to participating individual 

life insurance policies and participating individual annuity contracts in force 

or deemed to be in force by the plan of reorganization on the effective date of 

the reorganization, or, in the case of a reorganize d insurer in a mutual insurance 

holding company system, on the effective date of its reorganization as such, for 

which the insurer has or had an experience - based dividend scale due, paid or accrued 

by action of the board of directors of the insurer in the year in which the plan 

of reorganization is or was adopted;  however, other categories of policies and 

benefits not described in this Paragraph may be included or excluded, subject to 

the approval of the commissioner.  

 

(3) In the event that dividend protec tions have been provided to policyholders of 

a reorganized insurer as part of a previous plan of reorganization, such dividend 

protections may be continued in effect without change in satisfaction of the 

requirements of this Section.  

 

Renumbered from R.S. 22:825 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 307, § 1, eff. June 17, 2008.  Amended by Acts 2009, No. 503, 

§ 1;  Acts 2010, No. 730, § 1, eff. June 29, 2010.  

 

§ 236.4. Approval by commissioner after public hearing  

 

A. The commissioner shall hold a public hearing upon notice as set forth in this 

Section to hear evidence upon whether the plan of reorganization:  (1) properly 

protects the interests of the policyholders as such and as members, (2) serves the 

best interests of p olicyholders and members, and (3) is fair and equitable to 

policyholders and members.  Subpart G of Part III of this Chapter, R.S. 22:691 et 

seq., is not applicable to any hearing held under this Subpart, and any such hearing 

shall be governed by the proce dures set forth herein.  

 

B. (1) Within thirty days after the closing of the administrative record after the 

public hearing as provided in this Section, the commissioner shall issue a final 

order or decision approving the plan if satisfied that each of the following 

conditions are met:  

 

(a) The interests of the policyholders as such and as members are properly protected.  

 

(b) The plan of reorganization serves the best interests of policyholders and 



members.  

 

(c) The plan of reorganization is fair and equitab le to policyholders and members.  

 

(2) Any such final decision or order by the commissioner shall be subject to any 

modifications of the plan of reorganization the commissioner finds necessary for 

the protection of the policyholders and members.  

 

C. Subject  to the review and appeal process provided in Subsection E of this Section, 

the commissioner's public hearing shall be the exclusive hearing with respect to 

the plan of reorganization.  Not less than thirty days notice of such public hearing 

shall be provi ded by the reorganizing mutual to qualified voters and to such 

additional persons and in such manner as may be specified by the commissioner.  

The commissioner may promulgate procedures, rules, and regulations for the conduct 

of the public hearing.  

 

D. The  commissioner may retain at the reorganizing mutual's expense such attorneys, 

actuaries, accountants, and other experts as may be reasonably necessary to assist 

the commissioner in his examination of a proposed conversion, including any part 

of such examin ation that may occur, at the request of a reorganizing mutual, prior 

to a plan of reorganization having been filed with the commissioner pursuant to 

R.S. 22:236.2.  Such experts must prepare a projection of the amount of time and 

expenses necessary to comp lete the examination, and all work of these experts is 

subject to review.  If the projected amount of time and expenses required to complete 

the examination appear excessive, the reorganizing mutual may petition the 

commissioner for appropriate relief, and  the commissioner's decision shall be final.  

 

E. (1) An aggrieved party may appeal the commissioner's final order to the Nineteenth 

Judicial District Court within thirty days of the order.  The aggrieved party may 

also apply for a stay of the commissioner' s order.  

 

(2) The district court reviewing an order of the commissioner shall consider only 

the certi fied administrative record and the issues raised before the commissioner. 

 The district court reviewing an order of the commissioner shall not modify or set 

aside the order unless the court finds:  (a) error to the prejudice of the 

appellant's substantial rights arising from the commissioner's application of the 

law so grossly as necessarily to imply bad faith;  (b) the commissioner's order 

or decision was procured by fraud;  (c) the commissioner acted outside of the 

statutory authority of the Department of  Insurance;  or (d) the commissioner's 

action was arbitrary and capricious.  Any appeal of the district court's review 

of the commissioner's order shall be taken within thirty days of the judgment of 

the district court;  if not so taken, the right to have an appellate court review 

or restrain action under the commissioner's order or decision shall be preempted 

and shall forever expire.  Collateral attacks on an order of the commissioner are 

impermissible and shall be dismissed by the reviewing court.  

 

(3) I n any action challenging the validity of or arising out of any action taken 

or proposed to be taken under this Subpart, the reorganizing mutual or reorganized 

company shall be entitled at any stage of the proceedings before final judgment 

to petition the c ourt to require the plaintiff or plaintiffs to give security for 

the reasonable costs, including attorney fees, which may be incurred by the 

reorganizing mutual or reorganized company, to which security the reorganizing 

mutual or reorganized company shall have recourse in such amount as the court having 

jurisdiction of such action shall determine upon termination of such action.  The 



amount of security may thereafter from time to time be increased or decreased in 

the discretion of the court having jurisdict ion of such action upon a showing that 

the security provided has or may become inadequate or excessive.  If the court 

renders judgment in favor of the reorganizing mutual or reorganized company, the 

court may in its discretion award attorney fees and costs  to such prevailing party.  

 

F. The provisions of this Section shall apply to all actions challenging the validity 

of or arising out of any action taken or proposed to be taken under this Subpart 

and R.S. 22:71 and 72.  

 

Renumbered from R.S. 22:826 by Acts 2 008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 307, § 1, eff. June 17, 2008.  Amended by Acts 2009, No. 317, 

§ 1;  Acts 2009, No. 503, § 1.  

 

§ 236.5. Approval by qualified voters  

 

A. The plan of reorganization shall be approved at a meeting  convened for that purpose 

by a vote of not less than two - thirds of the qualified voters of the reorganizing 

mutual entitled to vote on matters and present or represented by special ballot 

or special proxy.  

 

B. The meeting of qualified voters to consider t he plan of reorganization shall 

occur after the public hearing before the commissioner, and the closing of the 

administrative record after the public hearing shall not occur until such time as 

it includes certification by the reorganizing mutual to the com missioner of the 

vote on the plan of reorganization by the qualified voters of the reorganizing 

mutual.  

 

C. All qualified voters shall be given notice of their opportunity to vote on the 

plan of reorganization, which notice shall include a copy of the plan  of 

reorganization or a summary thereof and which shall be in a form that the commissioner 

has determined is adequate and may be provided to qualified voters.  The notice 

may be combined with notice of the public hearing.  The notice shall be mailed, 

or pr ovided by some other method or methods as may be approved by the commissioner, 

not less than thirty days before the date of the meeting of qualified voters to 

vote on the plan of reorganization.  If the reorganizing mutual complies 

substantially and in goo d faith with the notice requirements of this Section, the 

failure of any person to actually receive any required notice will not impair the 

validity of any action taken under this Subpart.  

 

D. A quorum for the meeting of qualified voters to consider the pl an of reorganization 

shall consist of the qualified voters present or represented by special ballot or 

special proxy.  

 

E. Voting, ballot, and proxy submission may take place electronically or 

telephonically consistent with the requirements of the Louisiana  Uniform Electronic 

Transactions Act, R.S. 9:2601 et seq.  

 

Renumbered from R.S. 22:827 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 307, § 1, eff. June 17, 2008.  

 

§ 236.6. Limitations on acquisition of beneficial ownership  

 

A. Except as otherwise specifically provided in the plan of reorganization, prior 



to and for a period of five years following the effective date of the reorganization, 

no person or persons acting in concert, other than the reorganized company or any 

employ ee benefit plans or trusts sponsored by the reorganized company or its 

corporate affiliates, shall directly or indirectly offer to acquire or acquire in 

any manner the beneficial ownership of five percent or more of any class of a voting 

security of the re organized company or any person that owns or controls a majority 

or all of the voting securities of the reorganized company without the prior approval 

by the commissioner of an application for acquisition filed by that person with 

the commissioner.  

 

B. The  commissioner shall not approve an application for acquisition unless he finds 

each of the following:  

 

(1) The acquisition would not frustrate the plan of reorganization as approved by 

the qualified voters and the commissioner.  

 

(2) The board of directors of the reorganized company or its parent corporation, 

as applicable, has approved the acquisition, or extraordinary circumstances not 

contemplated in the plan of reorganization have arisen that would warrant their 

approval of the  acquisition.  

 

(3) The acquisition would be in the best interest of the reorganized company and 

policyholders of the reorganized insurer or insurers.  In determining whether an 

acquisition would be in the best interest of the reorganized company and 

policy holders of the reorganized insurer or insurers, the commissioner may consider 

such factors as he deems relevant, which may but are not required to include any 

or all of the following:  (a) the possible effects on shareholders, employers, 

suppliers, credito rs, and customers of the reorganized company and its affiliates; 

 (b) possible effects on the economy of the communities in which the reorganized 

company is located, and on that of this state;  and (c) company and policyholders 

of the reorganized insurer o r insurers, including but not limited to the possibility 

that those interests may be best served by the continued independence of the 

reorganized company.  

 

C. No security that is the subject of any agreement or arrangement regarding 

acquisition or that is acquired or to be acquired in contravention of this Section 

or of an order of the commissioner may be voted at any shareholders' meeting, and 

any action of shareholders requiring the affirmative vote of a percentage of shares 

may be taken as though the sec urities were not issued and outstanding;  however, 

no action taken at a meeting shall be invalidated by the voting of those securities 

unless the action would materially affect control of the reorganized insurer or 

a person that owns or controls a majority  or all of the voting securities of the 

reorganized insurer or unless the courts of this state have so ordered.  

 

Renumbered from R.S. 22:828 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 307, § 1, eff. June 17, 2008.  

 

§ 236.7. Lim itations on compensation of directors, officers, agents, and employees  

 

Except as set forth in the plan of reorganization approved by the qualified voters 

and the commissioner or in a stock - based compensation program or arrangement using 

options or other s ecurities previously registered with the commissioner pursuant 

to R.S. 22:88 or any successor statute, no director, officer, agent, or employee 

of the reorganizing mutual shall receive any fee, commission, or other valuable 



consideration, other than his us ual regular salary and compensation, that is 

contingent upon the plan of reorganization becoming approved or effective or is 

based upon aiding, promoting, or assisting in the approval or effectuation of the 

plan of reorganization.  This Section shall not p rohibit compensation programs or 

arrangements including programs and arrangements involving the use of the stock 

of the reorganized company or its parent corporation, which are to become effective 

simultaneously with the plan of reorganization or thereafte r, provided such programs 

and arrangements are contained in the plan of reorganization approved by the 

qualified voters and the commissioner or in a program or arrangement using options 

or other securities previously registered with the commissioner pursua nt to R.S. 

22:88 or any successor statute.  This Section shall not be deemed to prohibit such 

a program or arrangement from being adopted after the effective date of a 

reorganization.  

 

Renumbered from R.S. 22:829 by Acts 2008, No. 415, § 1, eff. Jan. 1, 20 09.  Added 

by Acts 2008, No. 307, § 1, eff. June 17, 2008.  

 

§ 236.8. Filing of certificate of compliance;  effective date of reorganization  

 

A. On or prior to the effective date of the reorganization, the reorganizing mutual 

shall file with the commissione r a certificate stating that:  

 

(1) All of the conditions set forth in the plan of reorganization, including a final 

order by the commissioner granting permission to reorganize in accordance with the 

plan of reorganization pursuant to R.S. 22:236.4 and appr oval by qualified voters 

pursuant to R.S. 22:236.5, have been satisfied.  

 

(2) The board of directors of the reorganizing mutual has not abandoned the plan 

of reorganization.  

 

B. Notwithstanding anything in R.S. 12:23, the articles of incorporation of the 

r eorganizing mutual shall be approved and recorded in accordance with the provisions 

of R.S. 22:63 and 64.  

 

C. The reorganization shall be effective upon the date and hour certified by the 

commissioner, which shall be the later of:  (1) the date and hour wh en the articles 

of incorporation were filed for record in the office of the proper recorder of 

mortgages;  or (2) such other date and time specified in the articles of 

incorporation as the date and hour when the reorganization shall be effective, which 

sha ll not be later than the tenth day after the date the articles of incorporation 

are recorded.  

 

Renumbered from R.S. 22:830 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 307, §  1, eff. June 17, 2008.  Amended by Acts 2010, No. 730, 

§ 1, eff. June 29, 2010.  

 

§ 236.9. Effect of reorganization  

 

A. With respect to the conversion of a mutual insurer, upon the effective date, 

the mutual insurer shall immediately become a stock insurer , all membership 

interests shall be extinguished, and the reorganized insurer or its parent 

corporation will act in good faith to convey consideration to eligible members 

pursuant to the plan of reorganization.  The reorganized insurer shall be a 

continuat ion of the mutual insurer, and the reorganization in no way shall annul, 



modify, or change any of the mutual insurer's existing suits, rights, contracts, 

or liabilities, except as provided in the plan of reorganization.  After 

reorganization, the reorganiz ed insurer shall exercise all the rights and powers 

and perform all the duties conferred or imposed by law upon insurers writing the 

classes of insurance written by it, and shall be vested in all the rights, franchises, 

and interests of the mutual insurer in and to every species of property without 

any deed or transfer, and the reorganized insurer shall succeed to all the 

obligations and liabilities of the mutual insurer, and retain all rights and 

contracts existing prior to conversion, except as provided i n the plan of 

reorganization.  

 

B. With respect to the conversion of a mutual insurance holding company, upon the 

effective date, the membership interests of the members of the mutual insurance 

holding company shall be extinguished, and the reorganized comp any shall act in 

good faith to convey consideration to eligible members pursuant to the plan of 

reorganization.  Each reorganized insurer within the mutual insurance holding 

company system will continue its corporate existence as a stock insurer within a 

stock insurance holding company system, and the reorganization shall in no way annul, 

modify, or change any of such reorganized insurer's existing suits, rights, 

contracts, or liabilities, except as provided in the plan of reorganization.  

 

Renumbered from R .S. 22:831 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 307, § 1, eff. June 17, 2008.  

 

§ 236.10. Abandoning or amending plan of reorganization  

 

The reorganizing mutual may, by action of not less than two - thirds of its board 

of di rectors, abandon or amend the plan of reorganization at any time before the 

effective date.  No amendment made after the public hearing required by R.S. 22:236.4 

shall change the plan of reorganization in a manner which the commissioner determines 

is mater ially disadvantageous to policyholders or members unless a further public 

hearing is held on the plan as amended.  

 

Renumbered from R.S. 22:832 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 307, § 1, eff. June 17, 2008.  

 

§ 236.11. Directors and officers of the reorganized company  

 

The directors and officers of the reorganizing mutual, unless otherwise specified 

in the plan of reorganization, shall serve as the directors and officers of the 

reorganized company until new directors and  officers are duly elected pursuant to 

the articles of incorporation and bylaws of the reorganized company.  

 

Renumbered from R.S. 22:833 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 307, § 1, eff. June 17, 2008.  

 

SUBPART Hï2. CO NVERSIONS OF DOMESTIC MUTUAL NONïLIFE INSURERS AND MUTUAL INSURANCE 

HOLDING COMPANIES 

 

§ 237. Corporate reorganization  

 

The conversion of a mutual non - life insurer or a mutual non - life insurance holding 

company pursuant to R.S. 22:71 and 72 shall also comply with the provisions of this 

Subpart.  "Mutual non - life insurer" and "mutual non - life insurance holding company" 



shall have the meanings as set forth in R.S. 22:237.2.  

 

Added by Acts 2009, No. 234, § 1.  

 

§ 237.1. Applicability of provisions  

 

The provisions of R.S. 22:71 and 72 shall apply to a demutualization of a mutual 

non- life insurance holding company which resulted from the reorganization of a 

domestic mutual non - life insuran ce company reorganized pursuant to R.S. 22:231 as 

if it were a mutual life insurance company.  

 

Added by Acts 2009, No. 234, § 1.  

 

§ 237.2. Definitions  

 

As used in this Subpart, the following terms shall have the respective meanings 

hereinafter set forth, u nless the context shall otherwise require:  

 

(1) "Adoption date" means the date as of which the board of directors of the 

reorganizing mutual initially approves and adopts the plan of reorganization.  

 

(2) "Affiliate" means a person who directly, or indirect ly through one or more 

intermediaries, controls or is controlled by or is under common control with the 

person specified.  

 

(3) "Commissioner" means the commissioner of insurance, or his deputy, or the 

Department of Insurance, as appropriate.  

 

(4) "Control"  means the same as that set forth in R.S. 22:691.2.  

 

(5) "Dividend protections" means provisions in a plan of reorganization designed 

to protect, through a closed block or other means, the reasonable dividend 

expectations of policyholders who own individua l, dividend - paying policies.  

 

(6) "Effective date" means the date upon which the reorganization of the reorganizing 

mutual is effective, as provided in R.S. 22:237.10.  

 

(7) "Eligible member" means a person who, on the adoption date, owns, or is deemed 

by t he plan of reorganization to own, a policy of a mutual insurer or a reorganized 

insurer that is, or that is deemed by the plan of reorganization to be, in force 

with such insurer on such adoption date, or a person who is deemed eligible by the 

plan of reor ganization.  

 

(8) "Member" means:  (a) with respect to a mutual insurer, a policyholder who owns 

or is deemed by the plan of reorganization to own a policy of the mutual insurer; 

 or (b) with respect to a mutual insurance holding company, a member of such mutual 

insuran ce holding company, as defined in such company's articles of incorporation 

and bylaws or as defined in the plan of reorganization.  

 

(9) "Membership interest" means:  (a) with respect to a mutual insurer, all rights 

and interests of a policyholder as a memb er arising under the mutual insurer's 

articles of incorporation and bylaws, by law or otherwise, which rights include 

but are not limited to the right, if any, to vote and the right, if any, with regard 

to the surplus of the mutual insurer not apportioned or declared by the board of 



directors for policyholder dividends;  or (b) with respect to a mutual insurance 

holding company, all rights and interests of the member arising under the mutual 

insurance holding company's articles of incorporation and bylaws, by law or 

otherwise, which rights include but are not limited to the right, if any, to vote 

and the right, if any, to receive consideration upon the demutualization or 

liquidation of the mutual insurance holding company.  

 

(10) "Mutual insurance holding com pany" and "mutual non - life insurance holding 

company" both mean a domestic mutual holding company formed as a result of the 

conversion of a mutual insurer as defined in this Subpart pursuant to R.S. 22:231 

et seq., and R.S. 22:691 et seq., in accordance wi th a plan of reorganization approved 

by the commissioner.  

 

(11) "Mutual insurer" and "mutual non - life insurer" both mean for purposes of this 

Subpart a domestic mutual insurer subject to Subpart C of this Part, R.S. 22:111 

et seq., that is authorized to tr ansact any lines of insurance in this state, except 

the lines described in R.S. 22:47 (1), (2), and (9) but does not mean a domestic 

nonprofit mutual association as described in R.S. 22:124 nor an insurer organized 

pursuant to R.S. 23:1393 et seq.  

 

(12) "P arent corporation" means a corporation, including a limited liability 

company, that is or has been organized for the purpose of acquiring, directly or 

indirectly, all of the common shares of a reorganized insurer.  

 

(13) "Person" means an individual, a corp oration, a partnership, an association, 

a joint stock company, a trust, an unincorporated organization, a limited liability 

company, a limited liability partnership, a government or governmental agency, a 

state or political subdivision of a state, board, e state, trustee or fiduciary, 

or any other legal entity.  

 

(14) "Plan of reorganization" means the plan of reorganization adopted by the 

reorganizing mutual in compliance with this Subpart.  

 

(15) "Policy" means an individual or group policy of insurance issu ed, or deemed 

by the plan of reorganization to have been issued, by a mutual insurer or by a 

reorganized insurer.  If a policy is a group policy, the individual certificates 

or other evidences of interests in the group policy shall not be treated as separa te 

policies;  however, in the case of a policy or contract that was issued to a trust 

or group established or deemed by the plan of reorganization to have been established 

by the mutual insurer or the reorganized insurer, the reorganizing mutual may provid e 

in its plan of reorganization that each certificate or other evidence of interest 

is deemed to be a policy for the sole purpose of determining the rights, if any, 

of the holders of those certificates to receive consideration under the plan of 

reorganizat ion.  

 

(16) "Policyholder" means a person who, on the basis of the records and the 

organizational documents of the mutual insurer or reorganized insurer, is deemed 

to be a policyholder of such insurer.  

 

(17) "Qualified voter" is a member of the reorganizing  mutual that is entitled to 

vote on matters coming before corporate meetings of the reorganizing mutual pursuant 

to its articles of incorporation and bylaws.  

 

(18) "Reorganized company" means either:  (a) a reorganized insurer resulting from 



the reorganiza tion of a mutual insurer under this Subpart;  or (b) a reorganized 

insurance holding company.  

 

(19) "Reorganized insurance holding company" means a former mutual insurance holding 

company reorganized as a stock insurance holding company, or a stock insuran ce 

holding company into which a mutual insurance holding company has been merged, 

pursuant to a plan of reorganization under this Subpart.  

 

(20) "Reorganized insurer" means:  (a) with respect to a conversion of a mutual 

insurer under this Subpart, the dome stic stock insurer into which a mutual insurer 

is being or has been reorganized;  or (b) with respect to the conversion of a mutual 

insurance holding company under this Subpart, any former mutual insurance company 

previously reorganized as a stock insuranc e company as part of a mutual insurance 

holding company reorganization under R.S. 22:231 et seq., and R.S. 22:695 et seq., 

or under the mutual insurance holding company laws of another state.  

 

(21) "Reorganizing mutual" means a mutual insurer or mutual ins urance holding 

company that is reorganizing pursuant to this Subpart.  

 

Added by Acts 2009, No. 234, § 1.  Amended by Acts 2010, No. 730, § 1, eff. June 

29, 2010;  Acts 2016, No. 6, § 1.  

 

§ 237.3. Conversion of mutual insurers and mutual insurance holding companies 

authorized  

 

A. A mutual insurer may, pursuant to R.S. 22:71 and 72 and the provisions of this 

Subpart, reorganize into a stock insurance company that may be or become a subsidiary  

of a parent corporation that is or has been formed for the purpose of acquiring, 

directly or indirectly, all of the common stock of such reorganized insurer.  

 

B. A mutual insurance holding company may, pursuant to the provisions of this 

Subpart, reorganiz e into a stock insurance holding company.  

 

Added by Acts 2009, No. 234, § 1.  

 

§ 237.4. Plan of reorganization  

 

A. A reorganizing mutual seeking to reorganize pursuant to the provisions of this 

Subpart shall submit a proposed plan of reorganization to the c ommissioner.  The 

plan of reorganization shall include the following:  

 

(1) A statement analyzing the benefits and risks attendant to the proposed 

reorganization, including the rationale for the reorganization.  

 

(2) A statement indicating how the reorganiza tion will protect the immediate and 

long - term interests, and serve the best interests of policyholders.  

 

(3) Copies of the articles of incorporation and bylaws of the reorganized company 

and any affiliate parent corporation, stockholding companies, and reo rganized 

insurers.  

 

(4) Information sufficient to demonstrate that the financial condition of any 

reorganized insurer will not be diminished upon reorganization.  

 



(5) A description of any plans for the initial sale of stock of the reorganizing 

mutual or an y parent corporation or affiliate stockholding company.  

 

B. The plan of reorganization shall:  

 

(1) Provide that all membership interests in the reorganizing mutual shall be 

extinguished as of the effective date.  

 

(2) Require the distribution of consideration, in a fair and equitable manner, to 

all eligible members upon extinguishment of the membership interests.  

 

(3) Specify the manner in which the aggregate value of the consideration shall be 

determined and the me thod by which the consideration shall be allocated among 

eligible members.  

 

(4) Provide dividend protections for the reasonable dividend expectations, if any, 

of policyholders of any reorganized insurer, all as set forth in R.S. 22:237.5.  

 

C. The plan of r eorganization shall have been duly adopted by action of not less 

than two - thirds of the members of the entire board of directors of the reorganizing 

mutual.  

 

D. A plan of reorganization filed with the commissioner pursuant to this Section 

shall be accompan ied by the proposed forms of notice required by R.S. 22:237.6(C) 

and 237.7(C).  

 

E. All information, documents, and copies thereof obtained by or disclosed to the 

commissioner, the Department of Insurance, or its designated representative in the 

course of a n examination of a proposed plan of reorganization shall be treated in 

accordance with R.S. 22:706.  

 

Added by Acts 2009, No. 234, § 1.  

 

§ 237.5. Consideration and dividend protections  

 

A. In effecting a conversion of a reorganizing mutual, each eligible me mber shall 

be entitled to consideration in an amount equal to his or its equitable share of 

the value of the reorganizing mutual as provided for in the plan of reorganization, 

as follows:  

 

(1) The consideration to be distributed to eligible members may con sist of cash, 

stock of the reorganized company or its parent corporation, subscription rights, 

premium credits, any combination of these forms of consideration, or other forms 

of consideration acceptable to the commissioner.  The form or forms of considera tion 

to be distributed to an eligible member may differ according to the class or category 

of policy owned by the eligible member.  The choice of the form or forms of 

consideration to be distributed to eligible members in accordance with the class 

or categ ory of policy owned by such members may take into account such factors as 

the type of policy with respect to which the consideration is being distributed 

and the amount being distributed with respect to such policies, the country of 

residence, or tax statu s of the member or other appropriate factors;  however, if 

the consideration to be distributed to an eligible member will be in a form other 

than common stock of a publicly traded company, the plan of reorganization shall 

include provisions for determining , in a reasonable manner, the value of the 



consideration by means of reference to the per share public market value of the 

registered common stock of the reorganized company or its parent corporation or 

another method acceptable to the commissioner, which provisions may, but are not 

required to, include an appraisal or valuation.  

 

(2) The reorganizing mutual shall obtain an opinion addressed to the board of 

directors of the reorganizing mutual from a qualified investment banker that the 

provision of conside ration upon the extinguishment of the membership interests 

pursuant to the plan of reorganization is fair to the eligible members, as a group, 

from a financial point of view.  

 

B. The method of allocating consideration among eligible members shall be fair a nd 

equitable, as follows:  

 

(1) The method shall provide for each eligible member to receive:  (a) a fixed 

component of consideration or a variable component of consideration, or both;  or 

(b) any other component of consideration acceptable to the commissio ner.  Components 

may reflect, based upon fair and equitable formulas, methods, and assumptions, 

factors such as (x) the ratio which the net premiums (gross premiums less return 

premiums and dividends paid) such eligible member has properly and timely paid to 

the insurer as a policyholder on insurance policies in effect during the three years 

immediately preceding the adoption date bears to the total net premiums received 

by the insurer from all eligible members as policyholders;  or (y) estimated 

proportion ate historical and prospective contributions to surplus of classes or 

groupings of policies and contracts to the aggregate component of consideration 

being distributed to eligible members, with each eligible member receiving a 

distribution in accordance wi th the type of policy owned by the eligible member; 

 or (z) other factors the commissioner may approve.  

 

(2) The reorganizing mutual shall obtain an opinion addressed to the board of 

directors of the reorganizing mutual from an actuary who is a member of t he American 

Academy of Actuaries that the methodology and underlying assumptions for allocation 

of consideration among eligible members are reasonable and appropriate and the 

resulting allocation is fair and equitable.  

 

C. At the option of the reorganizing mutual, any shares of the reorganized insurer 

or its parent corporation included in the eligible members' consideration may be 

placed on the effective date of the reorganization in a trust or other entity existing 

for t he exclusive benefit of eligible members and established for the purpose of 

effecting the reorganization, such consideration or the proceeds of the sale of 

such consideration to be distributed to such eligible members by means of a process 

specified in the  plan of reorganization and not to last more than twenty - one years 

after the effective date of the reorganization or until notification of the death 

of the eligible member or the death of the insured, whichever occurs first.  

 

D. (1) The plan of reorganizat ion shall provide for the reasonable dividend 

expectations, if any, of policyholders of any reorganized insurer through the 

establishment, or in the case of a reorganizing mutual insurance holding company 

the continuation, of dividend protections, which ma y consist of a closed block or 

any other method acceptable to the commissioner.  The sole purpose of any dividend 

protections shall be to provide for reasonable policyholder dividend expectations, 

if any.  

 

(2) Any dividend protection provision may be limit ed to participating individual 



policies in force or deemed to be in force by the plan of reorganization on the 

effective date of the reorganization, or, in the case of a reorganized insurer in 

a mutual insurance holding company system, on the effective dat e of its 

reorganization as such, for which the insurer has or had an experience - based dividend 

scale due, paid or accrued by action of the board of directors of the insurer in 

the year in which the plan of reorganization is or was adopted;  however, other 

categories of policies and benefits not described in this Paragraph may be included 

or excluded, subject to the approval of the commissioner.  

 

(3) If dividend protections have been provided to policyholders of a reorganized 

insurer as part of a previous pl an of reorganization, such dividend protections 

may be continued in effect without change in satisfaction of the requirements of 

this Section.  

 

Added by Acts 2009, No. 234, § 1.  Amended by Acts 2010, No. 730, § 1, eff. June 

29, 2010.  

 

§ 237.6. Approval by  commissioner after public hearing  

 

A. The commissioner shall hold a public hearing upon notice as set forth in this 

Section to hear evidence upon whether the plan of reorganization:  (1) properly 

protects the interests of the policyholders as such and as members, (2) serves the 

best interests of policyholders and members, and (3) is fair and equitable to 

policyholders and members.  The provisions of Subpart G of Part III of this Chapter, 

R.S. 22:691 et seq., shall not be applicable to any hearing held unde r this Subpart, 

and any such hearing shall be governed by the procedures set forth in this Subpart.  

 

B. (1) Within thirty days after the closing of the administrative record after the 

public hearing as provided in this Section, the commissioner shall issue  a final 

order or decision approving the plan if satisfied that each of the following 

conditions are met:  

 

(a) The interests of the policyholders as such and as members are properly protected.  

 

(b) The plan of reorganization serves the best interests of po licyholders and 

members.  

 

(c) The plan of reorganization is fair and equitable to policyholders and members.  

 

(2) Any such final decision or order by the commissioner shall be subject to any 

modifications of the plan of reorganization the commissioner find s necessary for 

the protection of the policyholders and members.  

 

C. Subject to the review and appeal process under Subsection E of this Section, 

the commissioner's public hearing shall be the exclusive hearing with respect to 

the plan of reorganization.  Not less than thirty days notice of such public hearing 

shall be provided by the reorganizing mutual to qualified voters and to such 

additional persons and in such manner as may be specified by the commissioner.  

The commissioner may promulgate procedures,  rules, and regulations for the conduct 

of the public hearing.  

 

D. The commissioner may retain at the reorganizing mutual's expense such attorneys, 

actuaries, accountants, and other experts as may be reasonably necessary to assist 

the commissioner in his e xamination of a proposed conversion, including any part 



of such examination that may occur, at the request of a reorganizing mutual, prior 

to a plan of reorganization having been filed with the commissioner pursuant to 

R.S. 22:237.4.  Such experts shall pr epare a projection of the amount of time and 

expenses necessary to complete the examination, and all work of these experts is 

subject to review.  If the projected amount of time and expenses required to complete 

the examination appear excessive, the reorga nizing mutual may petition the 

commissioner for appropriate relief, and the commissioner's decision shall be final.  

 

E. (1) An aggrieved party may appeal the commissioner's final order to the Nineteenth 

Judicial District Court within thirty days of the order.  The aggrieved party may 

also apply for a stay of the commissioner's order.  

 

(2) The district court reviewing an order of the commissioner shall consider only 

the certified administrative record and the issues raised before the commissioner. 

 The district court reviewing an order of the commissioner shall not modify or set 

aside the order unless the court finds:  (a)  error to the prejudice of the 

appellant's substantial rights arising from the commissioner's application of the 

law so grossly as necessarily to imply bad faith;  (b) the commissioner's order 

or decision was procured by fraud;  (c) the commissioner acted outside of the 

statutory authority of the Department of Insurance;  or (d) the commissioner's 

action was arbitrary and capricious.  Any appeal of the district court's review 

of the commissioner's order shall be taken within thirty days of the judgment of 

t he district court;  if no appeal is taken, the right to have an appellate court 

review or restrain action under the commissioner's order or decision shall be 

preempted and shall forever expire.  Collateral attacks on an order of the 

commissioner are imperm issible and shall be dismissed by the reviewing court.  

 

(3) In any action challenging the validity of or arising out of any action taken 

or proposed to be taken under this Subpart, the reorganizing mutual or reorganized 

company shall be entitled at any sta ge of the proceedings before final judgment 

to petition the court to require the plaintiff or plaintiffs to give security for 

the reasonable costs, including attorney fees, which may be incurred by the 

reorganizing mutual or reorganized company, to which s ecurity the reorganizing 

mutual or reorganized company shall have recourse in such amount as the court having 

jurisdiction of such action shall determine upon termination of such action.  The 

amount of security may thereafter from time to time be increased  or decreased in 

the discretion of the court having jurisdiction of such action upon a showing that 

the security provided has or may become inadequate or excessive.  If the court 

renders judgment in favor of the reorganizing mutual or reorganized company, the 

court may in its discretion award attorney fees and costs to such prevailing party.  

 

F. The provisions of this Section shall apply to all actions challenging the validity 

of or arising out of any action taken or proposed to be taken under this Subpart 

and R.S. 22:71 and 72.  

 

Added by Acts 2009, No. 234, § 1.  

 

§ 237.7. Approval by qualified voters  

 

A. The plan of reorganization shall be approved at a meeting convened for that purpose 

by a vote of not less than two - thirds of the qualified voters of the re organizing 

mutual entitled to vote on matters and present or represented by special ballot 

or special proxy.  

 



B. The meeting of qualified voters to consider the plan of reorganization shall 

occur after the public hearing before the commissioner, and the cl osing of the 

administrative record after the public hearing shall not occur until such time as 

it includes certification by the reorganizing mutual to the commissioner of the 

vote on the plan of reorganization by the qualified voters of the reorganizing 

mutual.  

 

C. All qualified voters shall be given notice of their opportunity to vote on the 

plan of reorganization, which notice shall include a copy of the plan of 

reorganization or a summary thereof and which shall be in a form that the commissioner 

has det ermined is adequate and may be provided to qualified voters.  The notice 

may be combined with notice of the public hearing.  The notice shall be mailed, 

or provided by some other method or methods as may be approved by the commissioner, 

not less than thirt y days before the date of the meeting of qualified voters to 

vote on the plan of reorganization.  If the reorganizing mutual complies 

substantially and in good faith with the notice requirements of this Section, the 

failure of any person to actually receiv e any required notice will not impair the 

validity of any action taken under this Subpart.  

 

D. A quorum for the meeting of qualified voters to consider the plan of reorganization 

shall consist of the qualified voters present or represented by special ballo t or 

special proxy.  

 

E. Voting, ballot, and proxy submission may take place electronically or 

telephonically consistent with the requirements of the Louisiana Uniform Electronic 

Transactions Act, R.S. 9:2601 et seq.  

 

Added by Acts 2009, No. 234, § 1.  

 

§ 23 7.8. Limitations on acquisition of beneficial ownership  

 

A. Except as otherwise specifically provided in the plan of reorganization, prior 

to and for a period of five years following the effective date of the reorganization, 

no person or persons acting in concert, other than the reorganized company or any 

employee benefit plans or trusts sponsored by the reorganized company or its 

corporate affiliates, shall directly or indirectly offer to acquire or acquire in 

any manner the beneficial ownership of five pe rcent or more of any class of a voting 

security of the reorganized company or any person that owns or controls a majority 

or all of the voting securities of the reorganized company without the prior approval 

by the commissioner of an application for acquis ition filed by that person with 

the commissioner.  

 

B. The commissioner shall not approve an application for acquisition unless he finds 

each of the following:  

 

(1) The acquisition would not frustrate the plan of reorganization as approved by 

the qualified voters and the commissioner.  

 

(2) The board of directors of the reorganized company or its parent corporation, 

as applicable, has approved the acquisition, or e xtraordinary circumstances not 

contemplated in the plan of reorganization have arisen that would warrant their 

approval of the acquisition.  

 

(3) The acquisition would be in the best interest of the reorganized company and 



policyholders of the reorganized i nsurer or insurers.  In determining whether an 

acquisition would be in the best interest of the reorganized company and 

policyholders of the reorganized insurer or insurers, the commissioner may consider 

such factors as he deems relevant, which may but are  not required to include any 

or all of the following:  (a) the possible effects on shareholders, employers, 

suppliers, creditors, and customers of the reorganized company and its affiliates; 

 (b) possible effects on the economy of the communities in which the reorganized 

company is located, and on that of this state;  and (c) company and policyholders 

of the reorganized insurer or insurers, including but not limited to the possibility 

that those interests may be best served by the continued independence of the 

reorganized company.  

 

C. No security that is the subject of any agreement or arrangement regarding 

acquisition or that is acquired or to be acquired in contravention of this Section 

or of an order of the commissioner may be voted at any shareholders' m eeting, and 

any action of shareholders requiring the affirmative vote of a percentage of shares 

may be taken as though the securities were not issued and outstanding;  however, 

no action taken at a meeting shall be invalidated by the voting of those securi ties 

unless the action would materially affect control of the reorganized insurer or 

a person that owns or controls a majority or all of the voting securities of the 

reorganized insurer or unless the courts of this state have so ordered.  

 

Added by Acts 200 9, No. 234, § 1.  

 

§ 237.9. Limitations on compensation of directors, officers, agents, and employees  

 

Except as set forth in the plan of reorganization approved by the qualified voters 

and the commissioner or in a stock - based compensation program or arrang ement using 

options or other securities previously registered with the commissioner pursuant 

to R.S. 22:88 or any successor statute, no director, officer, agent, or employee 

of the reorganizing mutual shall receive any fee, commission, or other valuable 

consideration, other than his regular salary and compensation, that is contingent 

upon the plan of reorganization becoming approved or effective or is based upon 

aiding, promoting, or assisting in the approval or effectuation of the plan of 

reorganization.  This Section shall not prohibit compensation programs or 

arrangements including programs and arrangements involving the use of the stock 

of the reorganized company or its parent corporation, which are to become effective 

simultaneously with the plan of reo rganization or thereafter, provided such programs 

and arrangements are contained in the plan of reorganization approved by the 

qualified voters and the commissioner or in a program or arrangement using options 

or other securities previously registered with  the commissioner pursuant to R.S. 

22:88 or any successor statute.  This Section shall not be deemed to prohibit such 

a program or arrangement from being adopted after the effective date of a 

reorganization.  

 

Added by Acts 2009, No. 234, § 1.  

 

§ 237.10. Fi ling of certificate of compliance;  effective date of reorganization  

 

A. On or prior to the effective date of the reorganization, the reorganizing mutual 

shall file with the commissioner a certificate stating that:  

 

(1) All of the conditions set forth in t he plan of reorganization, including a final 

order by the commissioner granting permission to reorganize in accordance with the 



plan of reorganization pursuant to R.S. 22:237.6 and approval by qualified voters 

pursuant to R.S. 22:237.7, have been satisfied .  

 

(2) The board of directors of the reorganizing mutual has not abandoned the plan 

of reorganization.  

 

B. Notwithstanding the provisions of R.S. 12:23, the articles of incorporation of 

the reorganizing mutual shall be approved and recorded in accordance w ith the 

provisions of R.S. 22:63 and 64.  

 

C. The reorganization shall be effective upon the date and hour certified by the 

commissioner, which shall be the later of:  (1) the date and hour when the articles 

of incorporation were filed for record in the office of the proper recorder of 

mortgages;  or (2) such other date and time specified in the articles of 

incorporation as the date and hour when the reorganization shall be effective, which 

shall not be later than the tenth day after the date the articles of incorporation 

are recorded.  

 

Added by Act s 2009, No. 234, § 1.  Amended by Acts 2010, No. 730, § 1, eff. June 

29, 2010.  

 

§ 237.11. Effect of reorganization  

 

A. With respect to the conversion of a mutual insurer, upon the effective date, 

the mutual insurer shall immediately become a stock insurer,  all membership 

interests shall be extinguished, and the reorganized insurer or its parent 

corporation will act in good faith to convey consideration to eligible members 

pursuant to the plan of reorganization.  The reorganized insurer shall be a 

continuati on of the mutual insurer, and the reorganization in no way shall annul, 

modify, or change any of the mutual insurer's existing suits, rights, contracts, 

or liabilities, except as provided in the plan of reorganization.  After 

reorganization, the reorganize d insurer shall exercise all the rights and powers 

and perform all the duties conferred or imposed by law upon insurers writing the 

classes of insurance written by it, and shall be vested in all the rights, franchises, 

and interests of the mutual insurer i n and to every species of property without 

any deed or transfer, and the reorganized insurer shall succeed to all the 

obligations and liabilities of the mutual insurer, and retain all rights and 

contracts existing prior to conversion, except as provided in  the plan of 

reorganization.  

 

B. With respect to the conversion of a mutual insurance holding company, upon the 

effective date, the membership interests of the members of the mutual insurance 

holding company shall be extinguished, and the reorganized compa ny shall act in 

good faith to convey consideration to eligible members pursuant to the plan of 

reorganization.  Each reorganized insurer within the mutual insurance holding 

company system will continue its corporate existence as a stock insurer within a 

st ock insurance holding company system, and the reorganization shall in no way annul, 

modify, or change any of such reorganized insurer's existing suits, rights, 

contracts, or liabilities, except as provided in the plan of reorganization.  

 

Added by Acts 2009 , No. 234, § 1.  

 

§ 237.12. Abandoning or amending plan of reorganization  

 



The reorganizing mutual may, by action of not less than two - thirds of its board 

of directors, abandon or amend the plan of reorganization at any time before the 

effective date.  No a mendment made after the public hearing required by R.S. 22:237.6 

shall change the plan of reorganization in a manner which the commissioner determines 

is materially disadvantageous to policyholders or members unless a further public 

hearing is held on the plan as amended.  

 

Added by Acts 2009, No. 234, § 1.  

 

§ 237.13. Directors and officers of the reorganized company  

 

The directors and officers of the reorganizing mutual, unless otherwise specified 

in the plan of reorganization, shall serve as the directors and officers of the 

reorganized company until new directors and officers are duly elected pursuant to 

the articles of incorporation and bylaws of the reorganized company.  

 

Added by Acts 2009, No. 234, § 1.  

 

 SUBPART I. HEALTH MAINTENANCE ORGANIZATIONS 

 

§ 241. Short title  

 

This Subpart may be cited as the Health Maintenance Organization Act.  

 

Renumbered from R.S. 22:2001 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  

 

§ 242. Definitions  

 

As used in this Subpart:  

 

(1) "Co mmissioner" means the commissioner of insurance.  

 

(2) "Secretary" means the secretary of the Louisiana Department of Health.  

 

(3) "Basic health care services" means emergency care, inpatient hospital and 

physician care, outpatient medical and chiropractic services, and laboratory and 

x- ray services.  The term shall include optional coverage for mental health services 

for alcohol or drug abuse.  With respect to chiropractic services, such services 

shall be provided on a referral basis at the request of the e nrollee who presents 

a condition of an orthopedic or neurological nature necessitating referral, the 

treatment for which falls within the scope of a licensed chiropractor.  The term 

shall also include coverage for low protein food products as provided in R .S. 22:246.  

 

(4) "Enrollee" means an individual who is enrolled in a health maintenance 

organization.  

 

(5) "Evidence of coverage" means any certificate, agreement, or contract issued 

to an enrollee setting out the coverage to which the enrollee is entitled  by reason 

of payment of a prepaid charge.  

 

(6) "Health care services" means any services rendered by providers which include 

but are not limited to medical and surgical care;  psychological, optometric, optic, 

chiropractic, podiatric, nursing, and pharmac eutical services;  health education, 



rehabilitative, and home health services;  physical therapy;  inpatient and 

outpatient hospital services;  dietary and nutritional services;  laboratory and 

ambulance services;  and any other services for the purpose of  preventing, 

alleviating, curing, or healing human illness, injury, or physical disability.  

Health care services shall also mean dental care, limited to oral and maxillofacial 

surgery as performed by board qualified oral and maxillofacial surgeons.  The t erm 

shall also include an annual Pap test for cervical cancer and minimum mammography 

examination as defined in R.S. 22:1028 and coverage for low protein food products 

as provided in R.S. 22:246.  

 

(7) "Health maintenance organization" means any corporation  organized and domiciled 

in this state which undertakes to provide or arrange for the provision of basic 

health care services to enrollees in return for a prepaid charge.  The health 

maintenance organization may also provide or arrange for the provision of  other 

health care services to enrollees on a prepayment or other financial basis.  A health 

maintenance organization is deemed to be an insurer for the purposes of R.S. 22:73, 

96, 691 through 713, Subpart H of Part III of this Chapter, R.S. 22:731 et seq. , 

R.S. 22:1022 and 1023, Part II of Chapter 7 of this Title, R.S. 22:1921 through 

1929, and Chapter 9 of this Title, R.S. 22:2001 et seq.  A health maintenance 

organization shall not be considered an insurer for any other purpose.  

 

(8) "Provider" means any  physician, hospital, or other person, organization, 

institution, or group of persons licensed or otherwise authorized in this state 

to furnish health care services.  

 

(9) "Subscriber" means the person who is responsible for payment to a health 

maintenance  organization or whose employment or other status, except for family 

dependence, is the basis for eligibility for enrollment in the health maintenance 

organization.  

 

(10) "Point of service policy" means any policy of coverage that meets the definition 

of a  health and accident insurance policy pursuant to R.S. 22:34, 35, 851 ï870, 

872ï883, 885 ï889, 901, 902, 944, 945, 972 ï983, 985 ï990, 992 ï1015, 1021 ï1048, 

1091ï1097, 1111, 1156, 1261 ï1270, 1281 ï1283, 1285 ï1288, 1290 ï1293, 1295 ï1297, 1331, 

1333ï1335, 1441, 155 5, 1811, 1821 ï1823, and 1891 ï1894.  

 

Renumbered from R.S. 22:2002 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 1989, No. 666, § 1, eff. Sept. 1, 

1989;  Acts 1991, No. 387, § 1;  Acts 1991, No. 994, § 1;   Acts 1992, No. 316, § 

1;  Acts 1995, No. 1231, § 1, eff. Sept. 1, 1995;  Acts 1997, No. 1418, § 1;  Acts 

1999, No. 878, § 1, eff. July 2, 1999;  Acts 2003, No. 829, § 1;  Acts 2009, No. 

503, § 1;  Acts 2012, No. 271, § 1.  

 

§ 243. Incorporation  

 

A. Three or more artificial or natural persons capable of contracting, who are 

citizens of the United States and a majority of whom are residents of this state, 

may act as incorporators to form a corporation for the purpose of transacting 

business as a health maint enance organization.  

 

B. Articles of incorporation shall be executed by authentic act signed by each of 

the incorporators and shall state in the English language all of the following:  

 

(1) The name of the corporation, which shall not be the same as nor dec eptively 



similar to the name of any other unaffiliated health maintenance organization 

authorized to do business in this state unless:  

 

(a) Such other health maintenance organization is about to change its name or to 

cease to do business or is being wound up, and the written consent of such other 

health maintenance organization to the adoption of its name or a deceptively similar 

name has been given in writing and is filed with the articles, or  

 

(b) Such other health maintenance organization has heretofore been authorized to 

do business in this state for more than two years and has never actively engaged 

in business.  

 

(2) The purpose or purposes for which it is formed.  

 

(3) Its duration.  

 

(4) The street address, not a post office address only, of its initial  registered 

office, and if different, the street address, not a post office address only, of 

the corporation's initial principal office.  

 

(5) The full names and post office addresses and municipal addresses or locations, 

which shall not be a post office bo x only, of its registered agents for service 

of process.  

 

(6) The amount of paid - in capital and minimum surplus, or initial fund, with which 

the corporation will begin business.  

 

(7) The number of authorized shares, the par value of each share, the time when 

and the manner in which payment on stock subscribed shall be made.  

 

(8) The names of the first directors, their street address, not a post office address 

only, and their classi fication and terms of office if they be named in the articles. 

 Where the first board of directors is not named in the articles, the articles shall 

provide the place where and the date when the organization is to be perfected, and 

a meeting of the stockhol ders for that purpose must be held not more than sixty 

days after the execution of the articles.  At that meeting the directors shall be 

elected.  

 

(9) The name and post office address of each of the incorporators and a statement 

of the number and class of shares subscribed by each, if any.  

 

(10) The designation of general officers, the number of directors, which shall not 

be less than three nor more than fifty, and the mode and manner in which directors 

shall be elected, and officers elected or appointed.  

 

(11) Any other provision for the regulation of the business and the conduct of the 

affairs of the corporation, not prohibited by the laws of this state.  

 

C. Such articles shall be submitted to the commissioner for his examination for 

a period not to exceed  thirty days from receipt and approval either before or after 

execution, but before recordation.  The commissioner shall not approve such articles 

unless they strictly conform with the provisions of this Subpart.  

 

D. (1) After the payment of all fees owed to the Department of Insurance, the articles 



showing the approval of the commissioner shall be filed in the office of the secretary 

of state.  

 

(2) If the secretary of state finds that the articles have been approved by the 

commissioner and that the article s are in compliance with this Subpart and Title 

12 of the Louisiana Revised Statutes of 1950, and after all fees have been paid 

as required by law, the secretary of state shall record the articles as filed on 

the date and time of receipt.  After filing the  articles, the secretary of state 

shall deliver to the corporation or its representative a copy of the document with 

an acknowledgment of the date of filing.  The secretary of state's filing of the 

articles of incorporation shall be conclusive evidence of the fact that the 

corporation has been duly incorporated except that in any proceeding brought by 

the state to annul, forfeit, or vacate a corporation's franchise, or by the 

commissioner to prohibit, suspend or limit the corporation's right to conduct 

busi ness as a health maintenance organization, the certificate of incorporation 

shall be only prima facie evidence of due incorporation.  

 

(3) Except as provided in R.S. 12:1 ï203(C), the corporate existence begins and the 

corporation is duly incorporated when t he articles of incorporation become effective 

as provided in R.S. 12:1 ï123.  

 

(4) The corporation shall not have authority to transact a health maintenance 

organization business until a certificate of authority to transact such business 

is issued to it by t he commissioner.  

 

E. (1) Except as otherwise provided in the articles of incorporation, an incorporated 

health maintenance organization may amend its articles of incorporation in the 

manner provided in R.S. 12:1 ï1003.  

 

(2) After such amendment has been dul y adopted, an authentic act setting forth the 

amendment and the manner of adoption thereof shall be executed by such person or 

persons authorized to do so at the meeting.  A full copy of the resolution adopting 

such amendment, certified as true copy by the  secretary of the health maintenance 

organization, shall be annexed to the authentic act.  The articles of amendment 

shall be approved by the commissioner and recorded with the secretary of state in 

the same manner provided for the original articles of inc orporation.  

 

(3) The provisions of Paragraphs (1) and (2) of this Subsection are not applicable 

when an incorporated health maintenance organization changes either its registered 

agent or address, or both.  In any such change, the incorporated health maint enance 

organization shall provide the commissioner with the board resolution and notice 

and shall follow the requirements of Part 5 of Chapter 1 of Title 12 of the Louisiana 

Revised Statutes of 1950.  

 

F. The provisions of R.S. 12:1 ï101 through R.S. 12:1 ï1705 and other provisions of 

the Louisiana Revised Statutes of 1950, relative to business corporations, shall 

apply to the regulation of the business and the conduct of the affairs of any health 

maintenance organization which has been incorporated pursuant t o the provisions 

of this Subpart.  If a conflict exists between the provisions of this Subpart and 

the provisions of Title 12, the provisions of this Subpart shall govern.  

 

Renumbered from R.S. 22:2003 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 1999, No. 342, § 6;  Acts 2006, No. 

342, § 1, eff. June 13, 2006;  Acts 2009, No. 503, § 1;  Acts 2010, No. 84, § 1; 



 Acts 2018, No. 560, § 3, eff. May 28, 2018.  

 

§ 244. Applicatio n for certificate of authority to do business as a health 

maintenance organization in this state  

 

A. Notwithstanding any other provision of law to the contrary, an application for 

a certificate of authority shall be made by the corporation to the commissio ner 

in compliance with Subsection C of this Section.  No corporation or other person 

or legal entity shall establish or operate a health maintenance organization in 

this state without having first obtained a certificate of authority to do so under 

this Sub part.  

 

B. Every health maintenance organization holding a certificate of authority issued 

by the commissioner prior to the effective date of this Subpart, may continue to 

operate as a health maintenance organization under this Subpart, provided that, 

withi n ninety days of the effective date, each health maintenance organization in 

existence on the effective date shall file with the commissioner any additional 

documents required by Subsection C of this Section that have not been previously 

filed and shall ta ke the actions necessary for full compliance with this Subpart. 

 Health maintenance organizations organized prior to the effective date of this 

Subpart and doing business as a Louisiana partnership shall not be required to become 

a corporate entity, and sh all be deemed to meet and satisfy the definition of health 

maintenance organizations under R.S. 22:242(7).  The additional filings shall 

constitute a reapplication for certification and each such health maintenance 

organization may continue to operate unti l the commissioner acts upon said 

reapplication.  In the event that a health maintenance organization in existence 

on the effective date of this Subpart fails to timely file the additional documents 

and take the additional actions necessary for full compli ance, the commissioner 

may suspend or revoke the health maintenance organization's certificate of authority 

as provided in R.S. 22:257.  

 

C. Each application for a certificate of authority shall be verified by an officer 

or authorized representative of the applicant, shall be in a form prescribed by 

the commissioner, and shall set forth or be accompanied by the following:  

 

(1) A copy of the bylaws, rules and regulations, or similar documents, if any, 

regulating the conduct of the internal affairs of the appl icant.  

 

(2) Biographical background information, on a form prescribed by the commissioner, 

for all of the persons who are to be responsible for the conduct of the affairs 

of the applicant, including all members of the board of directors, the principal 

offi cers, and each shareholder with over ten percent interest.  

 

(3) A copy of the contract or the form of any contract made, or to be made, between 

the applicant and any provider of health care services or between the applicant 

and those persons listed in Para graph (2) of this Subsection.  The payment rendered 

or to be rendered to such provider or person shall be deemed confidential and shall 

not be divulged by the commissioner, or his staff, except that payment may be 

disclosed and become public record in any legislative, administrative, or judicial 

proceeding or inquiry.  

 

(4) A statement describing the applicant's method of providing for health care 

services and describing the professional services to be rendered.  This statement 

shall include the health care delivery capabilities of the plan including the number 



of primary physicians, the number of nonprimary physicians identified by specialty, 

the numbers and types of licensed health care support staff, and the number of 

contracted hospitals.  For purposes of  this subdivision, primary physicians may 

include general and family practitioners, internists, pediatricians, obstetricians, 

and gynecologists.  

 

(5) A copy of the form of evidence of coverage to be issued to the enrollees.  

 

(6) A copy of the form of the i ndividual contract which is to be issued to individual 

subscribers and the form of the group contract which is to be issued to employers, 

unions, trustees, or other organizations.  These contracts shall provide coverage 

for basic health care services and m ay at the option of the health maintenance 

organization, provide coverage for other health care services.  

 

(7) Financial statements verified by an officer or other authorized representative 

of the applicant showing the applicant's assets, liabilities, and sources of 

financial support.  The commissioner may require that the financial statements be 

made on forms prescribed by the National Association of Insurance Commissioners. 

 If the applicant's financial affairs are audited by independent certified 

account ants, a copy of the applicant's most recent certified financial statement 

shall be deemed to satisfy this requirement unless the commissioner directs that 

additional or more recent financial information is required for the proper 

administration of this Sub part.  

 

(8) A description of the proposed method of marketing.  

 

(9) A financial plan which includes a projection of operating results anticipated 

until the organization has had a net income for at least one year.  

 

(10) A statement as to the sources of working capital as well as any other sources 

of funding.  

 

(11) A statement reasonably describing the geographic service area or areas to be 

served by the health maintenance organization;  this statement shall also incl ude 

a listing of principal and other offices maintained in this state by the health 

maintenance organization.  

 

(12) A description of the enrollee grievance procedures to be utilized which comply 

with R.S. 22:267.  

 

(13) A description of the procedures and p rograms for internal review of the quality 

of health care.  Such procedures and programs shall demonstrate adherence to 

nationally recognized standards which will reasonably lead to plan accreditation 

under standards recognized by the commissioner.  The de scription of procedures and 

programs for internal review of the quality of health care shall include an 

accreditation plan outlining the steps being taken to become fully accredited.  

 

(14) Reinsurance, stop loss, and excess loss insurance or agreements, if  any.  

 

(15) A fidelity bond or evidence of insurance which meets the requirements of R.S. 

22:250(B).  

 

D. (1) An applicant, or a health maintenance organization holding a certificate 

of authority granted hereunder, unless otherwise provided for in this Subp art, shall 



file a notice describing any material modification of the operation.  A material 

modification shall be a change in operations as follows:  

 

(a) A change of ten percent or more of the ownership of the health maintenance 

organization.  

 

(b) A reduct ion or expansion of twenty percent or more in the service area of the 

health maintenance organization.  

 

(c) A change in the evidence of coverage.  

 

(d) A change in the individual contract or the group contract.  

 

(e) A change in reinsurance, stop loss, or ex cess loss insurance or agreements.  

 

(f) A change in the accreditation standing of the plan or, in the case of a plan 

which is in the process of being accredited, a change in the accreditation plan 

approved by the commissioner.  

 

(2) The notice shall be file d with the commissioner prior to the modification.  

If the commissioner does not disapprove the proposed modification within thirty 

days of filing, or request a thirty day extension in writing, the modification shall 

be deemed approved.  

 

Renumbered from R.S. 22:2004 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 1995, No. 1231, § 1, eff. Sept. 1, 

1995;  Acts 1996, 1st Ex.Sess., No. 71, § 1, eff. May 10, 1996;  Acts 1997, No. 

238, § 1, ef f. June 16, 1997.  

 

§ 245. Interpreter services for the deaf and hard of hearing;  expenses;  

requirement  

 

As a requirement for authorization to do business in this state pursuant to R.S. 

22:244, all health maintenance organizations shall provide coverage f or expenses 

incurred by any enrollee who is deaf or hard of hearing for services performed by 

a qualified interpreter/transliterator, other than a family member of the enrollee, 

when such services are used by the enrollee in connection with medical treatme nt 

or diagnostic consultations performed by a healthcare provider.  

 

Renumbered from R.S. 22:2004.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No. 1313, § 1;  Acts 1997, No. 1324, § 1.  Amended by Acts 2017, No. 

146, § 5.  

 

Legislat ive Intent;  Promulgation of Administrative Rules and Regulations ðActs 

2017, No. 146  

 

Sections 15 and 16 of Acts 2017, No. 146 provide:  

 

"Section 15. (A) The legislature hereby finds that language used to refer to persons 

with disabilities and other person s with exceptionalities shapes and reflects 

attitudes toward and perceptions of those persons by society.  

 

"(B) It is hereby declared that the intent of the legislature is to delete from 

the lawbodies of this state terms that convey negative or derogatory perceptions 



of persons with disabilities and other persons with exceptionalities.  Accordingly, 

the intent of the legislature is to provide in this Act for establishment of 

terminology in law referring to the deaf and hard of hearing that is more appropria te 

than the terminology replaced herein, and which conveys no indignity toward persons 

with hearing loss  

 

"(C) It is the intent of the legislature that no provision of this Act shall alter 

or affect in any way the substance, interpretation, or application  of any present 

law or administrative rule.  

 

"(D) Nothing in this Act shall be construed to expand or diminish any right of or 

benefit for any person provided by any existing law or administrative rule.  

 

"Section 16. (A) Each agency, board, commission, d epartment, office, and other 

instrumentality of the state to which the legislature has delegated authority to 

promulgate rules and regulations in accordance with the Administrative Procedure 

Act, R.S. 49:950 et seq., is hereby authorized and requested to e mploy the preferred 

terminology enacted in Sections 1 through 14 of this Act for referring to the deaf 

and hard of hearing and to hearing loss in duly promulgated administrative rules, 

policy publications, and materials published in paper format or electro nically, 

whether for internal use or public use, including but not limited to informational 

brochures, resource guides, reference materials, manuals, and the content of any 

Internet website or other electronic media.  The provisions of this Section shall 

apply prospectively;  however, nothing herein shall be construed to limit any 

agency, board, commission, department, office, or other instrumentality of the state 

from amending existing administrative rules for the purpose of instituting the 

preferred termi nology provided for in this Act.  

 

"(B) The legislative services offices of the House of Representatives and the Senate 

are hereby authorized and requested to publish guidance in legislative drafting 

manuals and in any other professional resources as those offices may deem appropriate 

concerning use of the preferred terminology for referring to the deaf and hard of 

hearing and to hearing loss provided for in this Act."  

 

§ 246. Inherited metabolic diseases;  coverage for food products  

 

A. Every health maintenance organization granted a certificate of authority under 

this Subpart and every insurer licensed under the provisions of Subpart C of Part 

I of Chapter 2 of this Title that engages in health maintenance organization 

activities auth orized and regulated pursuant to this Subpart shall provide coverage 

to each enrollee or family member of an enrollee, subject to applicable deductibles, 

coinsurance, and copayments, for low protein food products for treatment of 

inherited metabolic diseas es, if the low protein food products are medically 

necessary and, if applicable, are obtained from a source approved by the health 

maintenance organization or health insurer, provided coverage will not be denied 

if the health maintenance organization or he alth insurer does not approve a source.  

 

B. As used in this Section, the following words shall have the following meanings:  

 

(1) "Inherited metabolic disease" shall mean a disease caused by an inherited 

abnormality of body chemistry.  These diseases shall be limited to:  

 

(a) Glutaric Acidemia.  

 



(b) Isovaleric Acidemia (IVA).  

 

(c) Maple Syrup Urine Disease (MSUD).  

 

(d) Methylmalonic Acidemia (MMA).  

 

(e) Phenylketonuria (PKU)  

 

(f) Propionic Acidemia.  

 

(g) Tyrosinemia.  

 

(h) Urea Cycle Defects.  

 

(2) "Low protei n food products" shall mean a food product that is especially 

formulated to have less than one gram of protein per serving and is intended to 

be used under the direction of a physician for the dietary treatment of an inherited 

metabolic disease.  Low prote in food products shall not include a natural food that 

is naturally low in protein.  

 

C. Coverage provided pursuant to this Section shall not exceed eligible benefits 

of two hundred dollars per month.  

 

D. Repealed by Acts 2009, No. 503, § 2.  

 

Renumbered from R.S. 22:2004.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2003, No. 829, § 1.  

 

§ 247. Reimbursement for chiropractic services  

 

Notwithstanding any provision of any policy or contract of insurance or health 

benefits issued  by a health maintenance organization, whenever such policy or 

contract provides for payment or reimbursement for any service, and such service 

may be legally performed by a chiropractor licensed in this state, such payment 

or reimbursement under such poli cy or contract shall not be denied when such service 

is rendered by a person so licensed.  Terminology in such policy or contract deemed 

discriminatory against any such person or method of practice shall be void.  

 

Renumbered from R.S. 22:2004.3 by Acts 200 8, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2005, No. 395, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 248. Issuance of certificate of authority  

 

A. Within ninety days of receipt of a completed application, the commissioner shall 

issue a certificat e of authority to do business in the state to a corporation filing 

an application and paying the prescribed fees, if the commissioner determines that 

the following conditions are met:  

 

(1) The persons responsible for the conduct of the affairs of the appli cant are 

competent, trustworthy, and possess good reputations.  

 

(2) The applicant will effectively provide or arrange for the provision of basic 

health care services on a prepaid basis, through insurance or otherwise, except 

to the extent of reasonable req uirements for co - payments.  



 

(3) The applicant is financially responsible and may be expected to meet its 

obligations to enrollees and prospective enrollees.  In making this determination, 

the commissioner may consider:  

 

(a) The financial soundness of the a rrangements for health care services and the 

schedule of charges used in connection therewith.  

 

(b) The adequacy of working capital.  

 

(c) Any agreement with an insurer, a hospital or medical service corporation, a 

government, or any other organization for insuring the payment of the cost of health 

care services or the provision for automatic applicability of an alternative 

coverage in the event of discontinuance of the health maintenance organization.  

 

(d) Any agreement between a health maintenance organiza tion and providers for the 

provision of health care or other related services which holds the enrollee harmless 

from liability of any kind to the provider or any other third party for services 

rendered to the enrollee.  

 

(e) Any deposit of cash or securitie s submitted in accordance with R.S. 22:254.  

 

B. A copy of each certificate of authority shall be filed by the commissioner with 

the secretary.  

 

C. Every certificate of authority issued under this Subpart shall remain in effect 

until revoked or suspended by the commissioner.  

 

Renumbered from R.S. 22:2005 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  

 

§ 249. Auth ority of health maintenance organizations  

 

Subject to the provisions of R.S. 22:260(E) and regulations adopted and approved 

by the commissioner, the authority of a health maintenance organization includes 

but is not limited to the following:  

 

(1) The autho rity to purchase, lease, construct, renovate, operate, or maintain 

hospitals, medical facilities, nursing care and intermediate care facilities, their 

ancillary equipment, and such property, including the stock of corporations, as 

may reasonably be require d for its administrative offices or for such other purposes 

as may be necessary in the transaction of the business of the health maintenance 

organization.  

 

(2) The authority to make secured or guaranteed loans to providers under contract 

with the health ma intenance organization in furtherance of its operations or the 

making of the loans to a corporation or corporations under its control for the purpose 

of acquiring or constructing medical facilities, hospitals, nursing care and 

intermediate care facilities,  and other institutions of like nature providing health 

care services to enrollees, or in furtherance of a program providing health care 

services to its enrollees.  

 

(3) The authority to furnish health care services through providers which are under 

contrac t with or employed by the health maintenance organization.  



 

(4) The authority to contract with any person for the performance on its behalf 

of certain functions such as marketing, enrollment, and administration.  

 

(5) The authority to contract with an insur ance company licensed to do business 

in this state or with a hospital or medical service corporation authorized to do 

business in this state, for the provision of insurance, indemnity, or reimbursement 

against the cost of health care services provided by t he health maintenance 

organization.  

 

(6) The authority to offer other health care services in addition to basic health 

care services.  

 

(7) The authority to coordinate benefits, subrogate to third party funds, and engage 

in the assignment of claims to the e xtent that insurers are permitted to do so by 

the laws of this state.  

 

(8) The authority to issue point of service policies that have been approved by 

the commissioner to groups and individuals.  The indemnity exposure of such policies 

shall conform to the  same solvency requirements for claim reserves that are required 

of accident and health insurance companies licensed to operate in this state.  

 

Renumbered from R.S. 22:2006 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 1999, No. 878, § 1, eff. July 2, 1999; 

 Acts 2009, No. 503, § 1.  

 

§ 250. Fiduciary duties of certain persons;  bond required;  encumbering assets  

 

A. Any director, officer, or employee of a health maintenance organization who 

receives, collects, disburses, or invests funds in connection with the activities 

of such health maintenance organization shall be responsible for such funds in a 

fiduciary rela tionship to the health maintenance organization.  

 

B. A health maintenance organization shall maintain in force a fidelity bond on 

employees and officers in an amount not less than one hundred thousand dollars or 

insurance in a form satisfactory to the comm issioner in lieu of such bond.  All 

such bonds or insurance shall be written with at least a one - year discovery period 

and if written with less than a three - year discovery period shall contain a provision 

that no cancellation or termination of the bond or insurance, whether by or at the 

request of the insured or by the underwriter, shall take effect prior to the 

expiration of ninety days after written notice of such cancellation or termination 

has been filed with the commissioner, unless an earlier date of such cancellation 

or termination is approved by the commissioner.  

 

C. No asset of a health maintenance organization may be encumbered, pledged, or 

utilized to secure a loan or to confer a personal benefit on any officer, director, 

employee, agent, stockhol der, or any beneficiary of any trust of any other person 

responsible to the health maintenance organization;  however, nothing herein 

contained shall prevent any such person from receiving benefits as an enrollee. 

 Any person and any officer, director, emp loyee, agent, partner, stockholder, or 

any beneficiary of any trust violating this provision shall be fined two times the 

amount of the benefit conferred but not less than ten thousand dollars and shall 

be removed forthwith from any office, position, capac ity, or relationship with the 

health maintenance organization.  



 

D. In the event any situation described in Subsection C of this Section occurs, 

the commissioner shall have a cause of action and standing to sue to recover and 

conserve such property.  

 

Renumbered from R.S. 22:2007 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 251. Books and records of health maintenance organizations  

 

A. Every health maintenance organization shall mai ntain the books and records 

relating to activities conducted in the state in its offices within the state 

pursuant to the provisions of this Subpart.  Such health maintenance organization 

may cause any or all such books, records, documents, accounts, and v ouchers to be 

photographed or reproduced on film.  Any such photographs, microphotographs, 

optical imaging, or film reproductions of any original books, records, documents, 

accounts, and vouchers shall for all purposes be considered the same as the origina ls 

thereof and a transcript, exemplification, or certified copy of any such photograph, 

microphotograph, optical imaging, or film reproduction shall for all purposes be 

deemed to be a transcript, exemplification, or certified copy of the original.  

Any ori ginal so reproduced may thereafter be disposed of or destroyed, as provided 

for in Subsection B of this Section, if provision is made for preserving and examining 

such reproductions.  

 

B. All such original books, records, documents, accounts, and vouchers, or such 

reproductions thereof, shall be preserved and kept available in this state for the 

purpose of examination and until authority to destroy or otherwise dispose of such 

records is secured from the commissioner.  At a minimum all such original records 

shall be maintained for the period commencing on the first day following the last 

period examined by the commissioner through the subsequent examination period, or 

five years, whichever is greater.  Such original records may, however, be kept and 

maintaine d outside this state if, according to a plan adopted by the company's board 

of directors and approved by the commissioner, it maintains suitable records in 

lieu thereof.  

 

C. If books and records are located outside the state, the health maintenance 

organiz ation shall make the records and books available to the commissioner at a 

location within this state or pay reasonable and necessary expenses for the 

commissioner or his representative to examine them at the place where the records 

and books are maintained .  The commissioner may designate representatives, 

including comparable officials of the state in which the records are located, to 

inspect the books and records on behalf of the commissioner.  

 

Renumbered from R.S. 22:2007.1 by Acts 2008, No. 415, § 1, eff . Jan. 1, 2009.  Added 

by Acts 1995, No. 1231, § 1, eff. Sept. 1, 1995.  Amended by Acts 2010, No. 84, 

§ 1.  

 

§ 252. Annual report  

 

A. On or before the first day of March, every health maintenance organization shall 

annually file a report with the commissio ner covering the preceding calendar year 

and shall file a copy of the report with the secretary of the Louisiana Department 

of Health.  The report shall be verified by at least two principal officers or duly 

authorized representatives of the health mainten ance organization.  The report 



shall be on forms prescribed by the National Association of Insurance Commissioners. 

 The report shall be accompanied by the filing fee and any penalty for unauthorized 

late filing set forth in R.S. 22:269.  

 

B. The commission er for good cause may grant an extension of up to thirty days for 

the filing of the annual report.  

 

C. In addition to Subsection A of this Section, the following reports shall also 

be filed with the commissioner:  

 

(1) Quarterly statements as required by R.S. 22:571.  

 

(2) Management and discussion reports as required by R.S. 22:571 and the National 

Association of Insurance Commissioners Annual Statement Instructions Handbook.  

 

(3) A CPA ïaudited report as required by R.S. 22:673 and any applicable regulation 

issued by the Department of Insurance.  

 

(4) Holding Company Act filings as required under Subpart G of Part III of this 

Chapter, R.S. 22:691 et seq.  

 

Renumbered from R.S. 22:2008 by Acts 2008, No. 415, § 1, eff. Ja n. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 1995, No. 1231, § 1, eff. Sept. 1, 

1995;  Acts 2009, No. 503, § 1.  

 

§ 253. Investments  

 

With the exception of investments made in accordance with R.S. 22:249(1) and (2) 

a health maintenance o rganization shall be restricted to making the same types of 

investments as permitted for the investment of assets by life insurance companies 

licensed to do business in this state.  

 

Renumbered from R.S. 22:2009 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009 .  Added 

by Acts 1986, No. 1065, § 1.  

 

§ 254. Protection against insolvency  

 

A. Prior to the issuance of any certificate of authority, each health maintenance 

organization applying therefor shall deposit with the commissioner a safe keeping 

receipt or trus t receipt from banking corporations doing a banking business within 

the state of Louisiana or from a savings and loan association or other insured 

financial institution chartered to do business in the state of Louisiana, evidencing 

that the health maintena nce organization has deposited with the several institutions 

one million dollars in cash to guarantee its financial responsibility.  No single 

deposit shall exceed the insured deposit limit of any financial depository.  

 

B. Each certificate or other evidenc e of deposit or security shall contain a 

restriction which reads as follows, to wit:  

 

 ACKNOWLEDGMENT OF RESTRICTION 

 

The cash or other deposit evidenced by this certificate shall be held by the issuer, 

its successors, and assigns, to demonstrate to the Louisiana Department of Insurance 

that the owner - payee of the certificate is financially responsible and capable of 



perf orming its obligations as a health maintenance organization.  This certificate 

shall be renewed and renegotiated between the issuer and the owner - payee without 

the necessity of the certificate's release or surrender and funds evidenced hereby 

shall remain on deposit at or with the issuing institution, its successors or 

assigns, until notice of release or a demand of payment signed by the duly authorized 

elected incumbent commissioner of insurance of the state of Louisiana, or his duly 

authorized deputy, has  been presented to issuer.  Any issuer making payment to the 

commissioner upon his written demand and upon a showing of good cause shall not 

be liable in any manner to the owner - payee or any other person for having made such 

disbursements of funds.  Intere st earned on the funds evidenced hereby shall be 

paid to the owner - payee on a regular periodic basis as agreed to by the issuer and 

the owner - payee.  

 

C. Each health maintenance organization shall establish prior to the issuance of 

any certificate of author ity, and shall maintain as long as it does business in 

Louisiana as a health maintenance organization, capital and surplus in the amount 

of three million dollars.  

 

D. (1) In lieu of the one million dollar aggregate deposit or deposits provided 

by Subsectio n A of this Section, each health maintenance organization applying for 

a certificate of authority may deposit with the commissioner an irrevocable letter 

or letters of credit issued in his favor in the amount of one million dollars in 

the aggregate, which shall be issued and maintained subject to the terms and 

conditions hereinafter set forth.  The letter or letters of credit shall be issued 

by a banking corporation doing a banking business within the state of Louisiana 

or a savings and loan association or other insured financial institution chartered 

to do business in the state of Louisiana.  

 

(2) Each letter of credit shall be issued for a term of three years from date thereof. 

 Once issued, the letter or letters of credit shall not be cancelled regardless 

of the financial status of the applicant or the bank during the term thereof.  Every 

letter of credit shall contain the following restrictions, to wit:  After the initial 

three - year term, the letter or letters of credit shall be automatically extended, 

ren ewed, and reissued from year to year unless notice to the contrary by the issuing 

bank or institution is given to the commissioner by registered mail not less than 

ninety days prior to the expiration date.  Upon receipt of notice that the letter 

or letters  of credit will not be renewed, the commissioner shall have the following 

options:  

 

(a) He may convert the letter or letters of credit to a cash deposit by calling 

for funding or payment in full thereon;  

 

(b) He may accept a substitute letter or letters of  credit if they meet all 

requirements of this Subpart;  or  

 

(c) He may convert the letter or letters of credit to a cash deposit and suspend 

the certificate of authority as provided by R.S. 22:257.  

 

E. After three years of successful operations, the commis sioner may, but is not 

required to, waive or release up to twenty - five percent of the aggregate total 

deposits or letters of credit requirement set forth in Subsections A and D of this 

Section whenever he is satisfied that the organization has sufficient n et worth 

and an adequate history of generating net income to assure its financial viability, 

or that its performance and obligations are reasonably guaranteed by an organization 



with sufficient net worth and with an adequate history of generating net incom e, 

or that the assets of the organization or its contracts with insurers, hospital 

or medical service corporations, governments, or other organizations are sufficient 

to reasonably assure the performance of its obligations as a health maintenance 

organizat ion, to fully protect all enrollees, and to guarantee the services to which 

all enrollees are entitled.  

 

F. (1) No letter or letters of credit issued or other security provided for herein 

shall be revoked, cancelled, terminated, substituted, or withdrawn b y any issuing 

bank or financial institution without the written approval of, and ninety days prior 

written notice to, the commissioner at his office in Baton Rouge, such notices to 

be given by registered mail return receipt requested.  Upon receipt of any such 

notice, the commissioner may exercise the powers and options granted hereinabove 

with respect to the letter or letters of credit.  Upon a final decision of which 

option the commissioner will exercise, he shall give written notice by registered 

mail to  the issuing bank or institution and the health maintenance organization 

at least ten days prior to termination of the letter or letters of credit.  The 

issuer of the letter or letters of credit shall fully fund the letter or letters 

of credit within twent y- four hours after receipt of notice to do so from the 

commissioner.  

 

(2) Upon failure of any bank or financial institution to fund any letter or letters 

of credit, the commissioner shall proceed to collect same by rule to show cause 

by applying to the Nin eteenth Judicial District Court in and for the parish of East 

Baton Rouge.  

 

G. In the liquidation or windup of the affairs of the health maintenance 

organization, notwithstanding any provision of law to the contrary, the commissioner 

shall assure any payme nts authorized by the Department of Insurance and issued prior 

to any order of liquidation are honored;  thereafter, the following schedule of 

preferences shall be followed:  

 

(1) The commissioner's costs and expenses of administration, including unpaid 

fed eral and state employment withholding taxes.  

 

(2) Compensation actually owing to employees other than officers of a health 

maintenance organization for services rendered within three months prior to the 

commencement of a proceeding against the health maint enance organization under this 

Subpart, but not exceeding two thousand five hundred dollars for such employee, 

shall be paid prior to the payment of any other debt or claim and in the discretion 

of the commissioner may be paid as soon as practicable after the proceeding has 

commenced.  However, at all times the commissioner shall reserve such funds as will 

in his opinion be sufficient for the payment of all claims in Paragraphs (1) through 

(3) of this Subsection.  This priority shall be in lieu of any other  similar priority 

which may be authorized by law as to wages or compensation of such employees.  

 

(3) Claims for covered benefits prior to cancellation that are filed within ninety 

days of an order of liquidation.  The commissioner shall, within one hundred twenty 

days, present a plan for timely payment of such claims to the court for approval. 

 The De partment of Insurance shall not require refiling any claim received for 

covered benefits or provision of any proof of claim that would otherwise be 

applicable to non - benefit claims.  The maximum amount paid shall not exceed the 

amount that would be paid un der Title XVIII of the Social Security Act, 42 U.S.C. 

301 et seq.  The department shall establish reasonable amounts for any services 



or supplies covered under a health policy or contract for which an amount has not 

been determined under the federal Medica re program.  

 

(4) Claims for unearned premiums or other premium refunds.  

 

(5) All other claims, including claims for covered benefits provided prior to 

cancellation that are not filed within ninety days of an order of liquidation.  

 

H. Effective August 1, 20 18, the liquidation or windup of affairs of a health 

maintenance organization shall be governed by the provisions of Chapter 9 of this 

Title, R.S. 22:2001 et seq.  

 

Renumbered from R.S. 22:2010 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1 986, No. 1065, § 1.  Amended by Acts 1995, No. 1231, § 1, eff. Sept. 1, 

1995;  Acts 2003, No. 1106, § 1, eff. Dec. 31, 2003;  Acts 2009, No. 503, § 1;  

Acts 2012, No. 54, § 1;  Acts 2018, No. 97, § 1.  

 

§ 255. Regulation of producers  

 

The commissioner may, after notice and public hearing, promulgate such reasonable 

rules and regulations as are necessary to provide for the licensing of producers. 

 A producer means a person licensed as a life and health insurance producer in the 

state of Louisiana who is appoi nted or employed by a health maintenance organization 

to engage in solicitation of membership in such organization.  It shall not include 

a person enrolling members on behalf of an employer, union, or other organization 

to whom a master group contract has been issued.  

 

Renumbered from R.S. 22:2011 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 2009, No. 317, § 1;  Acts 2009, No. 

503, § 1.  

 

§ 256. Examination of health maintenance organization and other pa rties  

 

A. The commissioner or a member of his staff may make an examination of the affairs 

of any health maintenance organization as often as it is reasonably necessary for 

the protection of the interest of the people of this state, but not less frequently  

than once every five years.  

 

B. The commissioner or a member of his staff shall conduct all examinations in 

accordance with R.S. 22:1981 through 1995.  

 

Renumbered from R.S. 22:2012 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 10 65, § 1.  Amended by Acts 1995, No. 1231, § 1, eff. Sept. 1, 

1995;  Acts 2009, No. 503, § 1.  

 

§ 257. Suspension or revocation of certificate of authority  

 

A. The commissioner may suspend or revoke any certificate of authority issued to 

a health maintenance organization under this Subpart if he finds that any of the 

following conditions exist:  

 

(1) The health maintenance organization is operating significantly in contravention 

of its basic organizational document or in a manner contrary to that described in 

any information submitted under R.S. 22:244, unless the health maintenance 



organization fi led with the commissioner those modifications as required by R.S. 

22:244(D).  

 

(2) The health maintenance organization does not provide or arrange for basic health 

care services.  

 

(3) The health maintenance organization is no longer financially responsible and 

may reasonably be expected to be unable to meet its obligations to enrollees or 

prospective enrollees.  

 

(4) The health maintenance organization, or any person on its behalf, has advertised 

or merchandised its services in an untrue, misrepresentative, m isleading, deceptive, 

or unfair manner.  

 

(5) The continued operation of the health maintenance organization would be 

hazardous to its enrollees.  

 

(6) The health maintenance organization has otherwise failed to substantially comply 

with this Subpart.  

 

(7) T he health maintenance organization has failed to file or to timely file any 

of the financial statements as required under this Subpart.  

 

(8) The health maintenance organization has failed to comply with any requirements 

of any provision found under this Su bpart.  

 

(9) The health maintenance organization has failed to maintain a statutory deposit 

as required pursuant to R.S. 22:254.  

 

B. A certificate of authority shall be suspended or revoked only after compliance 

with the requirements of R.S. 22:259 except i n cases where such delay would cause 

irreparable harm or substantial monetary loss in the opinion of the commissioner. 

 In lieu of suspension or revocation of a license duly issued, the commissioner 

may levy a fine not to exceed one thousand dollars for ea ch violation and up to 

one hundred thousand dollars aggregate for all violations in a calendar year.  The 

commissioner of insurance is authorized to suspend the imposition of the fines 

authorized under this Section.  

 

C. When the certificate of authority of  a health maintenance organization is 

suspended, the health maintenance organization shall not, during the period of such 

suspension, enroll any additional enrollees, except newborn children or other newly 

acquired dependents of existing enrollees, and sha ll not engage in any advertising 

or solicitation whatsoever.  

 

D. When the certificate of authority of a health maintenance organization is revoked, 

such organization shall proceed, immediately following the effective date of the 

order of revocation, to win d up its affairs, and shall conduct no further business 

except as may be essential to the orderly conclusion of the affairs of such 

organization.  It shall engage in no further advertising or solicitation whatsoever. 

 The commissioner may, by written order , permit such further operation of the 

organization as he may find to be in the best interest of enrollees, to the end 

that enrollees will be afforded the greatest practical opportunity to obtain 

continuing health care coverage without further liability to  the enrollee.  

 



E. Where a certificate of authority is revoked or in the liquidation or windup of 

the affairs of a health maintenance organization, the commissioner shall have the 

right to enforce, for the benefit of the enrollees, contract performance by any 

provider or other third party who had contracted with the health maintenance 

organization.  

 

F. The commissioner is specifically empowered to take over and liquidate the affairs 

of any health maintenance organization experiencing financial difficulty at  such 

time as he deems it necessary by applying to the Nineteenth Judicial District Court 

for permission to take over and fix the conditions thereof.  The Nineteenth Judicial 

District Court shall have exclusive jurisdiction over any suit arising from such 

takeover and liquidation.  The commissioner shall be authorized to issue appropriate 

regulations to implement an orderly procedure to wind up the affairs of any 

financially troubled health maintenance organization.  

 

G. The commissioner may proceed by summary proceeding and shall not be required 

to give bond or security.  

 

Renumbered from R.S. 22:2013 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  

Renumbered from R.S. 22: by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added by 

Acts 1986, No. 1065, § 1.  Amended by Acts 1995, No. 1231, § 1, eff. Sept. 1, 1995; 

 Acts 2003, No. 1106, § 1, eff. Dec. 31, 2003.  

 

§ 258. Regulations  

 

The commissioner may, after notice and hearing, promulgate such rules and 

regulations, as may be necessary or proper to carry out the provisions of this 

Subpart.  Such rules and regulations shall be subject to rulemaking and review in 

accordance with the Administrative Procedure Act.  

 

Renumbered from R.S. 22:2014 by Acts 2008, No. 415, § 1, eff. Ja n. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  

 

§ 259. Administrative procedures  

 

When the commissioner has cause to believe that grounds for the denial, suspension, 

or revocation of an application for a certificate of authority exist, in accordance 

with R.S. 49:961, he shall issue an order denying, suspending, or revoking the 

application and shall notify the health maintenance organization in writing 

specifically stating the grounds for denial, suspension, or revocation.  An 

aggrieved party affected by th e commissioner's decision, act, or order may demand 

a hearing in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.  

 

Renumbered from R.S. 22:2015 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Act s 2009, No. 317, § 1.  

 

§ 260. Statutory construction;  relationship to other laws  

 

A. Except as otherwise provided in this Subpart and in R.S. 22:1037, provisions 

of the insurance law and provisions of Subpart C of this Part, R.S. 22:111 et seq., 

shall not  be applicable to any health maintenance organization granted a certificate 

of authority under this Subpart.  This provision shall not apply to an insurer or 

an entity licensed under the provisions of Subpart C of this Part except with respect 

to its healt h maintenance organization activities authorized and regulated pursuant 



to this Subpart.  

 

B. Solicitation of enrollees by a health maintenance organization granted a 

certificate of authority, or its representatives, shall not be construed to violate 

any pr ovision of law relating to solicitation or advertising by health 

professionals, but such health professionals shall be individually subject to the 

laws, rules, and regulations governing their individual profession.  

 

C. Every health maintenance organization  shall make available in writing to its 

potential enrollees a reasonable explanation of the services to be provided or 

arranged for.  This explanation shall also identify those services excluded from 

coverage and shall set forth the methods of access to al l forms of treatment or 

class of providers included in the plan.  

 

D. Any health maintenance organization authorized under this Subpart shall not 

practice medicine and shall not be deemed to practice medicine, provided however, 

that the administrative treat ment guidelines of the health maintenance organization 

shall not impinge upon nor encumber the independent medical judgment of the treating 

physician or health care provider.  Nothing in this Subsection shall be construed 

to prevent a health maintenance or ganization from conducting a utilization review 

and quality assurance program.  

 

E. Each health maintenance organization shall meet the following requirements:  

 

(1) All facilities located in this state including but not limited to hospitals, 

medical facilities, and nursing care and intermediate care facilities to be utilized 

by the health maintenance organization shall be licensed, if such licensure is 

required by  law.  

 

(2) All personnel employed by or under contract to the health maintenance 

organization shall be licensed or certified by their respective board or agency, 

if such licensure or certification is required by law.  

 

(3) All equipment required to be licen sed or registered by law shall be so licensed 

or registered and the operating personnel for such equipment shall be licensed or 

certified as required by law.  

 

Renumbered from R.S. 22:2016 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 2003, No. 190, § 1;  Acts 2009, No. 

503, § 1.  

 

§ 261. Repealed by Acts 2009, No. 503, § 2  

 

§ 262. Technical advice, advisors, and other technical services  

 

A. The commissioner or the secretary may at any time call upon any o ther state agency, 

to serve as an advisor on technical or health care matters and for such technical 

data, statistics, or other information as he may from time to time require in the 

administration and enforcement of this Subpart.  

 

B. In the event it is ne cessary for the commissioner or secretary to invoke or defend 

any legal proceedings arising hereunder or with respect hereto, the attorney general 

of the state shall serve as legal counsel of record for the commissioner or secretary.  

 



C. Every health maint enance organization which has been licensed under this Subpart 

shall submit to the commissioner a plan for accreditation under an organization 

or entity recognized by the commissioner.  The commissioner shall be authorized 

to make an inspection no less fre quently than once every three years of each health 

maintenance organization, which has not been accredited by an organization or entity 

recognized by the commissioner, to determine whether it is adhering to the minimum 

standards for utilization review and grievances.  The commissioner shall be 

authorized to establish agreements with the secretary for review of such health 

maintenance organization's contractual providers and the quality of services it 

offers and provides to its enrollees.  Within thirty days  after inspection, the 

secretary shall transmit a report of such inspection to the governor with a copy 

thereof transmitted to the commissioner.  The costs of all such inspections shall 

be assessed as regulatory costs by the commissioner.  

 

Renumbered from R.S. 22:2017 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 1997, No. 238, § 1, eff. June 16, 

1997;  Acts 2009, No. 503, § 1.  

 

§ 263. Requirements of provider contracts;  prohibited incentives;  definiti ons  

 

A. Every contract between a health maintenance organization and a provider of health 

care services shall be in writing, and shall set forth:  

 

(1) That in the event the health maintenance organization fails to pay for covered 

health care services as se t forth in the evidence of coverage, the subscriber or 

enrollee shall not be liable to the provider for any sums owed by the health 

maintenance organization.  

 

(2) The methodology by which payment will be made.  

 

(3) The procedure for processing and resolving grievances as required under R.S. 

22:267.  Such information shall include the location and telephone number where 

grievances may be submitted.  

 

B. In the event that the contract has not been reduced to writing  as required by 

this Section or that the contract fails to contain the required prohibition, the 

contracting provider shall not collect or attempt to collect from the subscriber 

or enrollee sums owed by the health maintenance organization.  

 

C. No contracti ng provider, or agent, trustee, or assignee thereof, may maintain 

any action at law against a subscriber or enrollee to collect sums owed by the health 

maintenance organization.  

 

D. (1) A health care provider that does not contract with a health maintenanc e 

organization may pursue collection from a health maintenance organization for 

emergency services rendered, provided that the health care provider has no direct 

knowledge or information that a patient is an enrollee of a health maintenance 

organization.  The health care provider shall only collect:  

 

(a) From the health maintenance organization the amount paid to participating 

providers for the same services.  

 

(b) From the patient, subscriber, or enrollee the difference, if any, between the 

amount charged f or such services and the amount received from the health maintenance 



organization.  

 

(2) An anesthesiologist, pathologist, or a radiologist who is not a participating 

provider but who provides health care services at a facility that contracts with 

a health maintenance organization may pursue collection from the health maintenance 

organization for health care services rendered provided that the anesthesiologist, 

pathologist, or radiologist has no direct knowledge or information that a patient 

is an enrollee o f the health maintenance organization.  The provider shall only 

collect:  

 

(a) From the health maintenance organization the amount paid to participating 

providers for the same services.  

 

(b) From the patient, subscriber, or enrollee the difference, if any, between the 

amount charged for such services and the amount received from the health maintenance 

organization.  

 

E. A health maintenance organization, managed care organization, or their 

contracting entities shall not include provisions in their contracts w ith health 

care providers which include an incentive or specific payment made directly, in 

any form, to a health care provider or health care provider group as an inducement 

to deny, reduce, limit, or delay specific, medically necessary, and appropriate 

se rvices provided with respect to a specific insured or groups of insureds with 

similar medical conditions.  

 

F. Nothing in this Section shall be construed to prohibit contracts that contain 

incentive plans that involve general payments, such as capitation pa yments, or 

shared - risk arrangements that are not tied to specific medical decisions involving 

a specific insured or groups of insureds with similar medical conditions.  The 

payments rendered or to be rendered to physicians, physician groups, or other 

licen sed health care practitioners under these arrangements shall be deemed 

confidential information.  

 

G. As used in Subsections E and F of this Section, the following definitions shall 

apply:  

 

(1) "Managed care organization" means a licensed insurance company,  hospital, or 

medical benefit plan or program, health maintenance organization, integrated health 

care delivery system, an employer or employee organization, or a managed care 

contractor which operates a managed care plan.  A managed care entity may includ e 

but it is not limited to a preferred provider organization, health maintenance 

organization, exclusive provider organization, independent practice association, 

clinic without walls, management services organization, managed care services 

organization, ph ysician hospital organization, and hospital physician organization.  

 

(2) "Managed care plan" means a plan operated by a managed care organization which 

provides for the financing and delivery of health care and treatment services to 

individuals enrolled in  such plan through its own employed health care providers 

or contracting with selected specific providers that conform to explicit selection, 

standards, or both.  A managed care plan shall also mean a plan that has a formal 

organizational structure for con tinual quality assurance, a certified utilization 

review program, dispute resolution, and financial incentives for individual 

enrollees to use the plan's participating providers and procedures.  

 



Renumbered from R.S. 22:2018 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 1995, No. 1159, § 1;  Acts 1997, No. 

238, § 1, eff. June 16, 1997;  Acts 1997, No. 897, § 1.  

 

§ 264. Restriction on alienations or transfers of certificate of authority  

 

A certific ate of authority shall not be disposed of, sold, transferred, or utilized 

by any person other than the applicant except as authorized by the commissioner. 

 An aggrieved party affected by the commissioner's decision, act, or order may demand 

a hearing in ac cordance with Chapter 12 of this Title, R.S. 22:2191 et seq.  

 

Renumbered from R.S. 22:2019 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 2009, No. 317, § 1.  

 

§ 264.1. Prior approval required for merger of domestic health maintenance 

organization  

 

No domestic health maintenance organization shall merge with another person without 

the prior approval of the commissioner, who may grant such approval upon written 

request of a domestic health maintenance organ ization.  The request shall include 

the articles or plan of merger, a pro - forma consolidated financial statement for 

the merging entities, and such other information as the commissioner may require 

to determine that the merger is not detrimental to the enr ollees or to the financial 

solvency of the health maintenance organization.  If the merger may result in a 

change of control of a domestic health maintenance organization, the requirements 

of this Section may be consolidated with those of R.S. 22:691.4.  

 

Added by Acts 2016, No. 379, § 1.  

 

§ 265. Confidentiality of medical information  

 

A. Any data or information pertaining to the diagnosis, treatment, or health of 

any enrollee or potential enrollee obtained from such persons or from any provider 

by any healt h maintenance organization shall be held in confidence and shall not 

be disclosed to any person except:  

 

(1) To the extent that it may be necessary to carry out the purposes of this Subpart 

or as otherwise permitted by law.  

 

(2) Upon the express consent of  the enrollee or potential enrollee.  

 

(3) Pursuant to statute or court order for the production of evidence or the discovery 

thereof.  

 

(4) In the event of a claim or litigation between such person and the health 

maintenance organization, wherein such data or information is pertinent.  

 

B. A health maintenance organization shall be entitled to claim any statutory 

privileges against such disclosure which the provider who furnished such information 

to the health maintenance organization is entitled.  

 

Renumbered from R.S. 22:2020 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  

 



§ 266. Medical necessity review  

 

Every health maintenance organization shall assure full compliance with Subpart 

F of Part III of Chapter 4 of this Title, R.S. 22:1121 et seq., in establishing 

procedures for continuous review of quality of care, performance of providers, 

utilization of health services, facilities, and costs.  The medical necessity review 

requirements and administrative treatment guidelines of the health maintenance 

organization shall not fall below the appropriate standard of care and shall not 

impinge upon the independent medical judgment of the treating health care provider. 

 Nothing in this Section shall be construed to prevent  a health maintenance 

organization from conducting a medical necessity review and quality assurance 

program.  

 

Renumbered from R.S. 22:2021 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 1997, No. 238, § 1, eff. June 16, 

1997;  Acts 1997, No. 1324, § 1;  Acts 1999, No. 401, § 1, eff. Jan. 1, 2000;  Acts 

2009, No. 503, § 1.  

 

§ 267. Enrollee grievance procedure  

 

A. Every health maintenance organization shall establish and maintain a grievance 

system approved  by the commissioner under which enrollees may submit their 

grievances to the health maintenance organization.  Each system shall provide 

reasonable procedures which shall insure adequate consideration of enrollee 

grievances and rectification when appropri ate.  

 

B. Every health maintenance organization shall inform its subscribers and enrollees 

upon enrollment in the health maintenance organization and annually thereafter of 

the procedure for processing and resolving grievances.  Such information shall 

inclu de the location and telephone number where grievances may be submitted.  

 

C. The health maintenance organization shall keep in its files all copies of 

complaints, and the responses thereto, for a period of five years.  

 

D. The commissioner, in compliance wit h the Louisiana Administrative Procedure Act, 

R.S. 49:950 et seq., shall be authorized to issue such rules, regulations, and orders 

as shall be necessary to implement procedures that assure that plan members and 

participating providers have the opportunity  for the appropriate resolution of their 

grievances.  Accreditation by a nationally recognized accrediting body or entity 

recognized by the commissioner shall be evidence of meeting the requirements of 

this Section.  

 

Renumbered from R.S. 22:2022 by Acts 20 08, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 1997, No. 238, § 1, eff. June 16, 

1997;  Acts 2009, No. 317, § 1.  

 

§ 268. Reports to the governor  

 

The secretary and the commissioner each shall report annually to th e governor on 

the activities of his office with respect to health maintenance organizations and 

shall make such suggestions for change or improvement as may be in the best interest 

of the state and the industry.  

 

Renumbered from R.S. 22:2023 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 



by Acts 1986, No. 1065, § 1.  

 

§ 269. Fees  

 

A. The following fees shall be collected in advance by the secretary of state for 

health maintenance organization:  

 

(1)<COL>For filing a charter, other documents, and amendments thereto, per 

page<COL>$   2.50  

 

(2)<COL>For certified copies of any document, per page<COL>$   2.00  

 

B. The following fees and licenses shall be collected in advance by the commissioner 

of insur ance for health maintenance organizations:  

 

(1)<COL>Certificates of authority<COL>$  500.00  

 

(2)<COL>Repealed by Acts 2012, No. 206, § 1.<COL>  

 

(3)<COL>(a)<COL>For filing annual statement<COL>250.00  

 

<COL>(b)<COL>Penalty for unauthorized late filing<COL>1, 000.00  

 

(4)<COL>Initial examination of health maintenance organization 

companies<COL>1,000.00  

 

(5)<COL>Repealed by Acts 2012, No. 206, § 1.<COL>  

 

(6), (7) Repealed by Acts 1996, 1st Ex.Sess., No. 71, § 2, eff. May 10, 1996.<COL>  

 

(8)<COL>The commissioner m ay assess additional regulatory fees due to costs incurred 

by the Louisiana Department of Insurance<COL>  

 

Renumbered from R.S. 22:2024 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 1065, § 1.  Amended by Acts 2001, No. 161, § 1.  

 

§ 270. Repealed by Acts 2016, 2nd Ex.Sess., No. 1, § 2, eff. June 22, 2016  

 

 Application ðActs 2016, 2nd Ex.Sess., No. 1  

 

Section 3 of Acts 2016, 2nd Ex.Sess., No. 1 provides:  

 

"Section 3. The provisions of this Act shall be applicable to all taxable periods 

beginning on and after January 1, 2016."  

 

§ 271. Enrollment application;  required statement;  annual notification and 

disclosure of information  

 

A. Every application for enr ollment in a health maintenance organization shall 

contain the following statement conspicuously displayed on the front of such 

application in at least ten point bold - face capital letters:  "NOTICE ðYOU MUST 

PERSONALLY BEAR ALL COSTS IF YOU UTILIZE HEALTH C ARE NOT AUTHORIZED BY THIS PLAN 

OR PURCHASE DRUGS WHICH ARE NOT AUTHORIZED BY THIS PLAN."  

 



B. The commissioner shall assess a penalty if he determines that a health maintenance 

organization's enrollment application or annual notices do not contain the lang uage 

required in this Section.  Any insurer violation of this Section shall be considered 

an unfair trade practice and subject to the penalties provided for under R.S. 

22:1969.  

 

C. Every subscriber and enrollee shall at the time of enrollment and annually 

thereafter be provided with a written notice which fully explains copayment and 

deduction amounts applicable to each covered service.  Any separate deductible 

amounts shall be fully disclosed.  The written notice shall be printed in ten - point 

or larger typ e and shall outline any limitations on the choice of primary care 

physicians, access to specialists, and application of preexisting medical condition 

exclusions from coverage.  

 

D. Every subscriber, enrollee, and participating provider shall be provided wit h 

an annual plan notification statement which provides:  

 

(1) A listing of compensation mechanisms utilized to pay providers including 

incentive arrangements.  

 

(2) A description of the services or treatments which will be covered under the 

plan.  

 

(3) A stat ement regarding the coverage of experimental treatments.  

 

(4) A statement regarding the coverage of prescription drugs.  Such statement shall 

include the procedure used for adding or deleting coverage of specific prescribed 

drugs.  

 

Renumbered from R.S. 22: 2026 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1989, No. 695, § 1, eff. Jan. 1, 1990.  Amended by Acts 1997, No. 238, § 

1, eff. June 16, 1997.  

 

§ 272. Notice required for certain prepaid charge rate increases, cancellation or 

nonrenewal of service agreements;  other requirements  

 

A. (1) Every health maintenance organization regulated by this Subpart shall notify 

each master contract group in writin g at least forty - five days before any increase 

of twenty percent or more in prepaid charges or at least sixty days before any 

cancellation or nonrenewal of an agreement for basic health care services.  

 

(2) The notice required by Paragraph (1) of this Subse ction may be waived for a 

basic health care service agreement which covers one hundred or more persons, 

provided a provision for such waiver is made part of the basic health care services 

agreement agreed upon by the insurer and the holder of the master co ntract.  

 

B. Nothing in this Section shall be construed to grant to the health maintenance 

organization any additional authorization in relation to cancellation, nonrenewal, 

or other termination of an agreement for basic health care services and all 

provisi ons of this Subpart which regulate such events shall apply.  No basic health 

care services agreement shall be cancelled, nonrenewed, or otherwise terminated 

because the health maintenance organization failed to meet the notice provisions 

of this Section.  

 



C. (1) The notice provisions of Subsections A and B of this Section shall not apply 

to cancellations due to nonpayment on a timely basis of the prepaid charges.  

 

(2) Every health maintenance organization issuing a contract for health care 

services shall in clude in such contract a provision providing the subscriber or 

enrollee a grace period of thirty days from the date the prepaid charge was due. 

 If the prepaid charge is paid during the grace period, then coverage shall remain 

in effect pursuant to the pro visions of the contract.  

 

(3) Whenever a health maintenance organization does not receive a prepaid charge 

payment fifteen days prior to the end of the grace period, the health maintenance 

organization shall mail, by first class mail, a notice to the subsc riber or enrollee. 

 The notice shall state that if the prepaid charge has not been paid by the end 

of the grace period, the contract will lapse as provided by the provisions of the 

contract.  The notice shall also state that the contract will be reinstated  with 

no penalties whatsoever to the subscriber or enrollee if the full payment is received 

within the period allowed for reinstatement.  

 

D. (1)(a) Every health maintenance organization authorized under this Subpart may 

include in its plan obstetricians or  gynecologists as primary care physicians.  

In addition, the health maintenance organization shall not limit direct access to 

an in - network obstetrician or gynecologist for routine gynecological care.  This 

selection shall be permitted without penalty or d enial of the benefits provided 

under the health maintenance organization.  

 

(b) Routine gynecological care as used in this Section shall mean a minimum of two 

routine annual visits, provided that the second visit shall be permitted based upon 

medical need o nly, and follow - up treatment within sixty days following either visit 

if related to a condition diagnosed or treated during the visits, and any care related 

to a pregnancy.  Nothing in this Section shall prevent a policy, program, or plan 

from requiring th at an obstetrician - gynecologist treating a covered patient 

coordinate that care with the patient's primary care physician, if applicable, or 

in conjunction with other oversight procedures.  

 

(2) Any provision in a health maintenance organization plan which is delivered, 

renewed, issued for delivery, or otherwise contracted for in this state which is 

contrary to this Section shall, to the extent of such conflict, be void.  

 

E. Repealed by Acts 2016, No. 145, § 2, eff. May 19, 2016.  

 

F. Every health maintenance  organization authorized under this Subpart shall also 

be subject to the requirements of Subpart B of Part II of Chapter 6 of this Title, 

R.S. 22:1831 et seq.  

 

Renumbered from R.S. 22:2027 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1990,  No. 538, § 1.  Amended by Acts 1995, No. 637, § 1;  Acts 1997, No. 

1313, § 1;  Acts 1997, No. 1341, § 1;  Acts 1999, No. 1017, § 1, eff. July 9, 1999; 

 Acts 2006, No. 396, § 1, eff. Jan. 1, 2007;  Acts 2009, No. 503, § 1;  Acts 2010, 

No. 919, § 1, eff. Ja n. 1, 2011.  

 

Emergency Suspension of Certain Insurance Code Provisions ðE.O. Nos. JBE 2016 ï58, 

JBE 2016 ï67, JBE 2016 ï71, JBE 2017 ï04, and JBE 2017 ï11 

 

Executive Order No. JBE 2016 - 58 entitled "Emergency Suspension of Certain Insurance 



Code Provisions" provides:  

 

"EMERGENCY SUSPENSION OF CERTAIN INSURANCE CODE PROVISIONS 

 

"WHEREAS, pursuant to the Louisiana Homeland Security and Emergency Assistance and 

Disaster Act, La. R.S. 29:721,  et seq., the Governor declared a state of emergency 

in Proclamation No. 111 JBE 2016;  

 

"WHEREAS, due to unprecedented rainfall, portions of southern Louisiana are 

currently experiencing a flood of historical proportions, with thousands of homes 

flooded an d thousands of peoples being rescued from flooded homes that can only 

be reached by boat or high water trucks;  

 

"WHEREAS, the flooding poses a threat to citizens, businesses, and communities 

across Southern Louisiana and has created conditions which place lives, livelihoods, 

and property in a state of jeopardy;  

 

"WHEREAS, the enormity of the current and impending crisis has forced thousands 

of people to evacuate their homes and in many cases will cause a significant 

interruption of residency in their homes  and occupancy of businesses;  

 

"WHEREAS, due to the mass disruptions caused and still occurring, Louisiana citizens 

and businesses may be unable to timely pay their insurance premiums, access their 

insurance policies, satisfy certain conditions of insuranc e contracts, and 

communicate with insurance agents and their respective insurance companies for 

insurance - related matters, all of which can result in the risk of insurance 

cancelation and claims denials under ordinary circumstances and will prevent, 

hinder , and delay necessary action in coping with and recovering from this emergency;  

 

"WHEREAS, Louisiana Revised Statute 29:724 confers upon the Governor emergency 

powers to deal with emergencies and disasters and to ensure that preparations of 

this state will  be adequate to deal with such emergencies or disasters, and to 

preserve the lives and property of the citizens of the State of Louisiana, including 

the authority to suspend the provisions of any regulatory statute prescribing the 

procedures for conduct of  state business, or the orders, rules, or regulations of 

any state agency, if strict compliance with the provisions of any statute, order, 

rule, or regulation would in any way prevent, hinder, or delay necessary action 

in coping with the emergency;  and  

 

" WHEREAS, Commissioner of Insurance James J. Donelon has advised the Governor that 

citizens in Louisiana are at risk with regard to any and all kinds of insurance 

and requested limited transfer of authority to suspend certain provisions of Title 

22.  

 

"NOW THEREFORE, I, JOHN BEL EDWARDS, Governor of the State of Louisiana, by virtue 

of the authority vested by the Constitution and the laws of the State of Louisiana, 

do hereby order and direct as follows:  

 

"SECTION 1: Commissioner of Insurance James J. Donelon shall have limited transfer 

of authority from the Governor to suspend provisions of any regulatory statute of 

Title 22 of the Louisiana Revised Statutes of 1950 concerning the cancellation, 

termination, nonrenewal, and nonreinstatment provisions of Title 2 2, including, 

but not limited to, La. R.S. 22:272, 22:887, 22:1068, 22:977, 22:978, 22:1074, 

22:1266, 22:1267, 22:1311, and 22:1335, where such statutory or regulatory 



requirements prevent, hinder, or delay necessary action in coping with the current 

emerg ency, including providing additional time for policyholders to complete 

existing claims, providing additional time for policyholders to remit premium 

payments to avoid cancelation of policies, prohibiting cancelations where a 

policyholder is incapable of f ulfilling requirements due to evacuation or 

inhabitability, and suspending any licensure or similar requirement that might 

hinder the ability of regulated entities to employ non - Louisiana licensees during 

the immediate aftermath of the disaster, including claims adjusters or other 

licensed regulated entities.  

 

"SECTION 2: This Order shall not relieve an insured who has a claim caused by this 

historic flooding, or its aftermath, from compliance with the insured's obligation 

to provide information and coopera te in the claim adjustment process relative to 

such claim, or to pay insurance premiums upon termination of the provisions of this 

Order.  

 

"SECTION 3: This Order shall apply retroactively from Friday, August 12, 2016, and 

shall continue through Monday, Sep tember 12, 2016, unless amended, modified, 

terminated, or rescinded by the Governor prior thereto.  

 

"IN WITNESS WHEREOF, I have set my hand officially and caused to be affixed the 

Great Seal of Louisiana in the City of Baton Rouge, on this 17th day of August, 

2016."  

 

Executive Order No. JBE 2016 - 67 entitled "Emergency Suspension of Certain Insurance 

Code Provisions ðAmended", eff. September 12, 2016 provides:  

 

"EMERGENCY SUSPENSION OF CERTAIN INSURANCE CODE PROVISIONSðAMENDED 

 

"WHEREAS, the Louisiana Homeland Security and Emergency Assistance and Disaster 

Act, La. R.S. 29:721 et seq., confers upon the Gov ernor of the State of Louisiana 

emergency powers to deal with emergencies and disasters, including those caused 

by fire, flood, earthquake or other natural or manmade causes, in order to ensure 

that preparations of this State will be adequate to deal with such emergencies or 

disasters and to preserve the lives and property of the people of the State of 

Louisiana;  

 

"WHEREAS, Proclamation No. 111 JBE 2016, issued on August 12, 2016, and continued 

by Proclamation No. 127 JBE 2016, declared a state of emergency  for the State of 

Louisiana due to the heavy rain and flooding, which continues to threaten the safety 

and security of the citizens of Louisiana;  

 

"WHEREAS, Executive Order No. JBE 16 ï58, signed August 17, 2016, transferred to 

the Commissioner of Insurance  limited authority to suspend provisions of any 

regulatory statute of Title 22 of the Louisiana Revised Statutes of 1950 concerning 

the cancellation, termination, nonrenewal and/or reinstatement provisions of Title 

22;  

 

"WHEREAS, thousands of Louisiana cit izens have suffered damage to their residential, 

commercial residential or commercial property due to the historic flooding, and 

many such properties have been severely damaged or destroyed;  

 

"WHEREAS, insurers have been working diligently to adjust and pa y claims, however, 

due to a shortage in building materials, contractors, construction workers or delays 



in claim payments, many policyholders will be unable to repair and/or reconstruct 

their residential, commercial residential or commercial property withi n typical 

time frames;  

 

"WHEREAS, the extended time period to repair and/or reconstruct residential, 

commercial residential or commercial property continues to affect the ability of 

Louisiana insureds to maintain or obtain personal residential, commercial 

residential or commercial property insurance for residential property or commercial 

property and has created an immediate threat to the public health, safety and welfare 

of Louisiana citizens;  and  

 

"WHEREAS, the Commissioner has requested and deemed it ne cessary to extend the time 

period for which he is extended the authority to suspend provisions of any regulatory 

statute of Title 22 of the Louisiana Revised Statutes of 1950 concerning the 

cancellation, termination, nonrenewal and/or reinstatement provisi ons of Title 22 

due to the continued impact of the flooding.  

 

"NOW THEREFORE, I, JOHN BEL EDWARDS, Governor of the State of Louisiana, by virtue 

of the authority vested by the Constitution and the laws of the State of Louisiana, 

do hereby order and direct as follows:  

 

"SECTION 1: Section 3 of Executive Order JBE 2016 ï58, signed August 17, 2016, shall 

be amended as follows:  

 

"This Order shall apply retroactively from Friday, August 12, 2016, and shall 

continue through Wednesday, October 12, 2016, unless amended, terminated, or 

rescinded by the Governor prior thereto.  

 

"SECTION 2: All other paragraphs, subsections, and sections  of Executive Order JBE 

2016ï58 shall remain in full force and effect.  

 

"SECTION 3: This Order is effective upon signature and shall continue in effect 

through Wednesday, October 12, 2016, unless amended, terminated, or rescinded by 

the Governor prior thereto.  

 

"IN WITNESS WHEREOF, I have set my hand officially and caused to be affix ed the 

Great Seal of Louisiana, at the Capitol, in the City of Baton Rouge, on this 12th 

day of September, 2016."  

 

Executive Order No. JBE 2016 - 71 entitled "Emergency Suspension of Certain Insurance 

Code Provisions ðAmended", eff. October 11, 2016 provides :  

 

"EMERGENCY SUSPENSION OF CERTAIN INSURANCE CODE PROVISIONSðAMENDED 

 

"WHEREAS, the Louisiana Homeland Security and Emergency Assistance and Disaster 

Act, La. R.S. 29:721 et seq., confers upon the Governor of the State of Louisiana 

emergency powers to dea l with emergencies and disasters, including those caused 

by fire, flood, earthquake or other natural or manmade causes, in order to ensure 

that preparations of this State will be adequate to deal with such emergencies or 

disasters and to preserve the lives  and property of the people of the State of 

Louisiana;  

 

"WHEREAS, Proclamation No. 111 JBE 2016, issued on August 12, 2016, and continued 

by Proclamation No. 154 JBE 2016, declared a state of emergency for the State of 



Louisiana due to the heavy rain and f looding, which continues to threaten the safety 

and security of the citizens of Louisiana;  

 

"WHEREAS, Executive Order No. JBE 16 ï58, signed August 17, 2016, as renewed by 

Executive Order No. JBE 16 ï67, signed September 12, 2016, transferred to the 

Commissi oner of Insurance limited authority to suspend provisions of any regulatory 

statute of Title 22 of the Louisiana Revised Statutes of 1950 concerning the 

cancellation, termination, nonrenewal and/or reinstatement provisions of Title 22;  

 

"WHEREAS, thousands  of Louisiana citizens have suffered damage to their residential, 

commercial residential or commercial property due to the historic flooding, and 

many such properties have been severely damaged or destroyed;  

 

"WHEREAS, insurers have been working diligently  to adjust and pay claims, however, 

due to a shortage in building materials, contractors, construction workers or delays 

in claim payments, many policyholders will be unable to repair and/or reconstruct 

their residential, commercial residential or commerci al property within typical 

time frames;  

 

"WHEREAS, the extended time period to repair and/or reconstruct residential, 

commercial residential or commercial property continues to affect the ability of 

Louisiana insureds to maintain or obtain personal residen tial, commercial 

residential or commercial property insurance for residential property or commercial 

property and has created an immediate threat to the public health, safety and welfare 

of Louisiana citizens;  and  

 

"WHEREAS, the Commissioner has requested  and deemed it necessary to extend the time 

period for which he is extended the authority to suspend provisions of any regulatory 

statute of Title 22 of the Louisiana Revised Statutes of 1950 concerning the 

cancellation, termination, nonrenewal and/or rein statement provisions of Title 22 

due to the continued impact of the flooding.  

 

"NOW THEREFORE, I, JOHN BEL EDWARDS, Governor of the State of Louisiana, by virtue 

of the authority vested by the Constitution and the laws of the State of Louisiana, 

do hereby order and direct as follows:  

 

"SECTION 1:  Section 3 of Executive Order JBE 2016 ï58, signed August 17, 2016, shall 

be amended as follows:  

 

"This Order shall apply retroactively from Friday, August 12, 2016, and shall 

continue through Thursday, February 9, 2017, unless amended, terminated, or 

rescinded by the Governor prior thereto.  

 

"SECTION 2:  All other paragraphs, subsections, and sections of Executive Order 

JBE 2016 ï58 shall remain in full force and effect.  

 

"SECTION 3:  This Order is effective upon signature and shall continue in effect 

through Thursday, February 9, 2017, unless amended, terminated, or rescinded by 

the Governor prior thereto.  

 

"IN WITNESS WHEREOF, I have set my hand officially and caused to b e affixed the 

Great Seal of Louisiana, at the Capitol, in the City of Baton Rouge, on this 11th 

day of October, 2016."  

 



Executive Order No. JBE 2017 - 04 entitled "Emergency Suspension of Certain Insurance 

Code Provisions ðAmended", eff. February 6, 2017 prov ides:  

 

"EMERGENCY SUSPENSION OF CERTAIN INSURANCE CODE PROVISIONSðAMENDED 

 

"WHEREAS, the Louisiana Homeland Security and Emergency Assistance and Disaster 

Act, La. R.S. 29:721 et seq., confers upon the Governor of the State of Louisiana 

emergency powers to  deal with emergencies and disasters, including those caused 

by fire, flood, earthquake or other natural or manmade causes, in order to ensure 

that preparations of this State will be adequate to deal with such emergencies or 

disasters and to preserve the l ives and property of the people of the State of 

Louisiana;  

 

"WHEREAS, Proclamation No. 111 JBE 2016, issued on August 12, 2016, and continued 

by Proclamation No. 2 JBE 2017, declared a state of emergency for the State of 

Louisiana due to the heavy rain an d flooding, which continues to threaten the safety 

and security of the citizens of Louisiana;  

 

"WHEREAS, Executive Order No. JBE 16 ï58, signed August 17, 2016, as renewed by 

Executive Order No. JBE 16 ï71, signed October 11, 2016, transferred to the 

Commissioner of Insurance limited authority to suspend provisions of any regulatory 

statute of Title 22 of the Louisiana Revised Statutes of 1950 concerning the 

cancellation, termination, nonrenewal and/or reinstatement provisions of Title 22;  

 

"WHEREAS, thousa nds of Louisiana citizens have suffered damage to their residential, 

commercial residential or commercial property due to the historic flooding, and 

many such properties have been severely damaged or destroyed;  

 

"WHEREAS, insurers have been working diligen tly to adjust and pay claims, however, 

due to a shortage in building materials, contractors, construction workers or delays 

in claim payments, many policyholders will be unable to repair and/or reconstruct 

their residential, commercial residential or comme rcial property within typical 

time frames;  

 

"WHEREAS, the extended time period to repair and/or reconstruct residential, 

commercial residential or commercial property continues to affect the ability of 

Louisiana insureds to maintain or obtain personal res idential, commercial 

residential or commercial property insurance for residential property or commercial 

property and has created an immediate threat to the public health, safety and welfare 

of Louisiana citizens;  and  

 

"WHEREAS, the Commissioner has requ ested and deemed it necessary to extend the time 

period for which he is extended the authority to suspend provisions of any regulatory 

statute of Title 22 of the Louisiana Revised Statutes of 1950 concerning the 

cancellation, termination, nonrenewal and/or  reinstatement provisions of Title 22 

due to the continued impact of the flooding.  

 

"NOW THEREFORE, I, JOHN BEL EDWARDS, Governor of the State of Louisiana, by virtue 

of the authority vested by the Constitution and the laws of the State of Louisiana, 

do he reby order and direct as follows:  

 

"SECTION 1: Section 3 of Executive Order JBE 2016 ï58, signed August 17, 2016, shall 

be amended as follows:  

 



"This Order shall apply retroactively from Friday, August 12, 2016, and shall 

continue through Wednesday, May 10, 2017, unless amended, terminated, or rescinded 

by the Governor prior thereto.  

 

"SECTION 2: All other paragraphs, subsections, and sections of  Executive Order JBE 

2016ï58 shall remain in full force and effect.  

 

"SECTION 3: This Order is effective upon signature and shall continue in effect 

through Wednesday, May 10, 2017, unless amended, terminated, or rescinded by the 

Governor prior thereto.  

 

" IN WITNESS WHEREOF, I have set my hand officially and caused to be affixed the 

Great Seal of Louisiana, at the Capitol, in the City of Baton Rouge, on this 6th 

day of February, 2017."  

 

Executive Order No. JBE 2017 - 11 entitled "Emergency Suspension of Cert ain Insurance 

Code Provisions ðAmended", eff. May 8, 2017 provides:  

 

"EMERGENCY SUSPENSION OF CERTAIN INSURANCE CODE PROVISIONSðAMENDED  

 

"WHEREAS, the Louisiana Homeland Security and Emergency Assistance and Disaster 

Act, La. R.S. 29:721 et seq., confers upon the Governor of the State of Louisiana 

emergency powers to deal with emergencies and disasters, including those caused 

by fire, flood, earthquake or other natural or manmade causes, in order to ensure 

that preparations of this State will be adequate t o deal with such emergencies or 

disasters and to preserve the lives and property of the people of the State of 

Louisiana;  

 

"WHEREAS, Proclamation No. 111 JBE 2016, issued on August 12, 2016, and continued 

by Proclamation No. 48 JBE 2017, declared a state of emergency for the State of 

Louisiana due to the heavy rain and flooding, which continues to threaten the safety 

and security of the citizens of Louisiana;  

 

"WHEREAS, Executive Order No. JBE 16 ï58, signed August 17, 2016, as amended and 

renewed by Execu tive Order Nos. JBE 16 ï71, signed October 11, 2016, and JBE 17 ï04, 

signed February 6, 2017, transferred to the Commissioner of Insurance limited 

authority to suspend provisions of any regulatory statute of Title 22 of the 

Louisiana Revised Statutes of 1950  concerning the cancellation, termination, 

nonrenewal and/or reinstatement provisions of Title 22;  

 

"WHEREAS, thousands of Louisiana citizens have suffered damage to their residential, 

commercial residential or commercial property due to the historic floo ding, and 

many such properties have been severely damaged or destroyed;  

 

"WHEREAS, insurers have been working diligently to adjust and pay claims, however, 

due to a shortage in building materials, contractors, construction workers or delays 

in claim payme nts, many policyholders will be unable to repair and/or reconstruct 

their residential, commercial residential or commercial property within typical 

time frames;  

 

"WHEREAS, the extended time period to repair and/or reconstruct residential, 

commercial resid ential or commercial property continues to affect the ability of 

Louisiana insureds to maintain or obtain personal residential, commercial 

residential or commercial property insurance for residential property or commercial 



property and has created an immed iate threat to the public health, safety and welfare 

of Louisiana citizens;  and  

 

"WHEREAS, the Commissioner has requested and deemed it necessary to extend the time 

period for which he is extended the authority to suspend provisions of any regulatory 

stat ute of Title 22 of the Louisiana Revised Statutes of 1950 concerning the 

cancellation, termination, nonrenewal and/or reinstatement provisions of Title 22 

due to the continued impact of the flooding.  

 

"NOW THEREFORE, I, JOHN BEL EDWARDS, Governor of the St ate of Louisiana, by virtue 

of the authority vested by the Constitution and the laws of the State of Louisiana, 

do hereby order and direct as follows:  

 

"SECTION 1:  Section 3 of Executive Order JBE 2016 ï58, signed August 17, 2016, shall 

be amended as follows:  

 

"This Order shall apply retroactively from Friday, August 12, 2016, and shall 

continue through Monday, August 14, 2017, unless amended, terminated, or rescinded 

by the Governor prior thereto.  

 

"SECTION 2:  All other paragraphs, subsections, and sections of Executive Order 

JBE 2016 ï58 shall remain in full force and effect.  

 

"SECTION 3:  This Order is effective upon signature and shall continue in effect 

through Monday, August 14, 2017, unless amende d, terminated, or rescinded by the 

Governor prior thereto.  

 

"IN WITNESS WHEREOF, I have set my hand officially and caused to be affixed the 

Great Seal of Louisiana, at the Capitol, in the City of Baton Rouge, on this 8th 

day of May, 2017."  

 

 SUBPART J. FRATERNAL BENEFIT SOCIETIES  

 

§ 281. Fraternal benefit societies  

 

A fraternal benefit society is any incorporated society, order, or supreme lodge, 

without capital stock, including one exempted under the provisions of R.S. 

22:317(A)(2), whether i ncorporated or not, conducted solely for the benefit of its 

members and their beneficiaries and not for profit, operated on a lodge system with 

ritualistic form of work, having a representative form of government, and which 

provides benefits in accordance with this Subpart.  

 

Renumbered from R.S. 22:541 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 282. Lodge system defined  

 

A. A society is operating on the lodge system if it has a supreme governing body 

and s ubordinate lodges into which members are elected, initiated, or admitted in 

accordance with its laws, rules, and ritual.  Subordinate lodges shall be required 

by the laws of the society to hold regular meetings at least once each month in 

furtherance of th e purposes of the society.  

 

B. A society may, at its option, organize and operate lodges for children under 



the minimum age for adult membership.  Membership and initiation in local lodges 

shall not be required of such children, nor shall they have a voice  or vote in the 

management of the society.  

 

Renumbered from R.S. 22:542 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 283. Representative form of government defined  

 

A. A society has a representative form of government when all of the following 

requirements are met:  

 

(1) It has a supreme governing body constituted in one of the following ways:  

 

(a) Assembly.   The supreme governing body is an assembly composed of delega tes 

elected directly by the members or at intermediate assemblies or conventions of 

members or their representatives, together with other delegates as may be prescribed 

in the society's laws.  A society may provide for election of delegates by mail. 

 The e lected delegates shall constitute a majority in number of the total delegates, 

and shall not have less than a majority of the votes and not less than the number 

of votes required to amend the society's laws.  The assembly shall be elected, shall 

meet at le ast once every four years, and shall elect a board of directors to conduct 

the business of the society between meetings of the assembly.  Vacancies on the 

board of directors between elections may be filled in the manner prescribed by the 

society's laws.  

 

( b) Direct Election.   The supreme governing body is a board composed of persons 

elected by the members, either directly or by their representatives in intermediate 

assemblies, and any other persons prescribed in the society's laws.  A society may 

provide fo r election of the board by mail.  Each term of a board member shall not 

exceed four years.  Vacancies on the board between elections shall be filled in 

the manner prescribed by the society's laws.  Those persons elected to the board 

shall constitute a majo rity in number and not less than the number of votes required 

to amend the society's laws.  A person filling the unexpired term of an elected 

board member shall be considered to be an elected member.  The board shall meet 

at least quarterly to conduct the business of the society.  

 

(2) The officers of the society are elected either by the supreme governing body 

or by the board of directors.  

 

(3) Only benefit members are eligible for election to the supreme governing body, 

the board of directors, or any inter mediate assembly.  

 

(4) Each voting member shall have one vote;  no vote shall be cast by proxy.  

 

Renumbered from R.S. 22:543 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 284. General definitions  

 

As used in  this Subpart, the following terms shall have the meanings herein given 

to each unless the context clearly indicates otherwise:  

 

(1) "Benefit contract" means the agreement for provision of benefits authorized 



by R.S. 22:296, as that agreement is described in R.S. 22:299(A).  

 

(2) "Benefit member" means an adult member who is designated by the laws or rules 

of the society to be a benefit member under a benefit contract.  

 

(3) "Certificate" means the document issued as written evidence of the benefit 

contract.  

 

(4) "Laws" means the society's articles of incorporation, constitution, and bylaws, 

however designated.  

 

(5) "Lodge" means subordinate member units of the society, known as camps, courts, 

councils, branches, or by any other designation.  

 

(6) "Premiums" me ans premiums, rates, dues, or other required contributions by 

whatever name known, which are payable under the certificate.  

 

(7) "Rules" means all rules, regulations, or resolutions adopted by the supreme 

governing body or board of directors which are inte nded to have general application 

to the members of the society.  

 

(8) "Society" means fraternal benefit society.  

 

Renumbered from R.S. 22:544 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 285. Purposes and po wers  

 

A. A society shall operate for the benefit of members and their beneficiaries by:  

 

(1) Providing benefits as specified in R.S. 22:296.  

 

(2) Operating for one or more social, intellectual, educational, charitable, 

benevolent, moral, fraternal, patriot ic, or religious purposes for the benefit of 

its members, which may also be extended to others.  Such purposes may be carried 

out directly by the society, or indirectly through subsidiary corporations or 

affiliated organizations.  

 

B. Every society shall ha ve the power to adopt laws and rules for the government 

of the society, the admission of its members, and the management of its affairs. 

 It shall have the power to change, alter, add to, or amend such laws and rules 

and shall have such other powers as are  necessary and incidental to carry into effect 

the objects and purposes of the society.  

 

Renumbered from R.S. 22:545 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 286. Qualifications for membership  

 

A. A soc iety shall specify in its laws or rules:  

 

(1) Eligibility standards for each class of membership, provided that if benefits 

are provided on the lives of children, the minimum age for adult membership shall 

be set at not less than age fifteen and not greater than age twenty - one.  



 

(2) The process for admission to membership for each membership class.  

 

(3) The rights and privileges of each membership class, provided that only benefit 

members shall have the right to vote on the management of the insurance affairs 

of the society.  

 

B. A society may also admit social members who shall  have no voice or vote in the 

management of the insurance affairs of the society.  

 

C. Membership rights in the society are personal to the member and are not assignable.  

 

Renumbered from R.S. 22:546 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987 , No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 287. Location of office, meetings, communications to members, grievance procedures  

 

A. The principal office of any domestic society shall be located in this state. 

 The meetings of its supreme governing body may be hel d in any state, district, 

province, or territory wherein such society has at least one subordinate lodge, 

or in such other location as determined by the supreme governing body, and all 

business transacted at such meetings shall be as valid in all respects as if such 

meetings were held in this state.  The minutes of the proceedings of the supreme 

governing body and of the board of directors shall be in the English language.  

 

B. (1) A society may provide in its laws for an official publication in which any 

notice, report, or statement required by law to be given to members, including notice 

of election, may be published.  Such required reports, notices, and statements shall 

be printed conspicuously in the publication.  If the records of a society show that 

two  or more members have the same mailing address, an official publication mailed 

to one member is deemed to be mailed to all members at the same address unless a 

member requests a separate copy.  

 

(2) Not later than June first of each year, a synopsis of the society's annual 

statement providing an explanation of the facts concerning the condition of the 

society thereby disclosed shall be printed and mailed to each benefit member of 

the society or, in lieu thereof, such synopsis may be published in the society' s 

official publication.  

 

C. A society may provide in its laws or rules for grievance or complaint procedures 

for members.  

 

Renumbered from R.S. 22:547 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 288. No pe rsonal liability  

 

A. The officers and members of the supreme governing body or any subordinate body 

of a society shall not be personally liable for any benefits provided by a society.  

 

B. (1) Any person who, by reason of the fact that he is or was a director, officer, 

employee, or agent of any society or of any firm, corporation, or organization which 

he served in any capacity at the request of any society, incurs reasonable expenses 

or the imposition of liabilities, or both, arising out of any action, suit, or 



proceeding, whether civil, criminal, administrative, or investigative, or threat 

thereof, may be indemnified and reimbursed by that society for such expenses and 

liabilities.  A pe rson shall not be so indemnified or reimbursed in relation to 

any matter in such action, suit, or proceeding as to which he shall finally be 

adjudged to be or has been guilty of breach of a duty as a director, officer, employee, 

or agent of the society, or  in relation to any matter in such action, suit, or 

proceeding, or threat thereof, which has been made the subject of a compromise 

settlement, unless in either such case the person acted in good faith for a purpose 

the person reasonably believed to be in o r not opposed to the best interests of 

the society and, in a criminal action or proceeding, in addition, had no reasonable 

cause to believe that his conduct was unlawful.  

 

(2) The determination whether the conduct of such person met the standard required 

i n order to justify indemnification and reimbursement in relation to any matter 

described may only be made by the supreme governing body or board of directors by 

a majority vote of a quorum consisting of persons who were not parties to such action, 

suit, or  proceeding or by a court of competent jurisdiction.  The termination of 

any action, suit, or proceeding by judgment, order, settlement, conviction, or upon 

a plea of no contest, as to such person shall not in itself create a conclusive 

presumption that th e person did not meet the standard of conduct required in order 

to justify indemnification and reimbursement.  The foregoing right of 

indemnification and reimbursement shall not be exclusive of other rights to which 

such person may be entitled as a matter of law and shall inure to the benefit of 

his heirs, executors, and administrators.  

 

C. A society shall have the power to purchase and maintain insurance on behalf of 

any person who is or was a director, officer, employee, or agent of the society, 

or who is  or was serving at the request of the society as a director, officer, 

employee, or agent of any other firm, corporation, or organization against any 

liability asserted against such person and incurred by him in any such capacity 

or arising out of his statu s as such, whether the society would have the power to 

indemnify the person against such liability under this Section.  

 

Renumbered from R.S. 22:548 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 289. Waiver  

 

The laws of the society may provide that no subordinate body, nor any of its 

subordinate officers or members, shall have the power or authority to waive any 

of the provisions of the laws of the society.  Such provision shall be binding on 

the society and e very member and beneficiary of a member.  

 

Renumbered from R.S. 22:549 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 290. Organization  

 

A domestic society organized pursuant to this Subpart shall be formed as  follows:  

 

(1) Seven or more citizens of the United States, a majority of whom are citizens 

of this state, who desire to form a fraternal benefit society, may execute by 

authentic act or by private act duly acknowledged articles of incorporation, in 

which shall be stated:  



 

(a) The proposed corporate name of the society, which shall not so closely resemble 

the name of any other society or insurance company as to be misleading or confusing.  

 

(b) The purposes for which it is being formed and the mode in which its corporate 

powers are to be exercised.  Such purposes shall not include more liberal powers 

than are granted by this Subpart.  

 

(c) The names and resident addresses of the incorporators and the names, resident 

addresses, and official titles of all the of ficers, trustees, directors, or other 

persons who are to exercise general control of the management of the affairs and 

funds of the society for the first year or until the ensuing election at which all 

such officers shall be elected by the supreme governin g body, which election shall 

be held not later than one year from the date of issuance of the permanent certificate 

of authority.  

 

(2) The articles of incorporation, certified copies of the society's bylaws and 

rules, copies of all proposed forms of certif icates, applications therefor, and 

circulars to be issued by the society and a bond conditioned upon the return to 

applicants of the advanced payments if the organization is not completed within 

one year shall be filed with and approved by the commissioner  of insurance, who 

may require such further information as the commissioner deems necessary.  The 

articles of incorporation, bylaws, and rules shall also be filed with the secretary 

of state.  The bond with sureties approved by the commissioner of insuranc e shall 

be in such amount, but not less than three hundred thousand dollars nor more than 

one million five hundred thousand dollars, as required by the commissioner of 

insurance of which the minimum must be maintained if the association is to maintain 

its certificate of authority.  All documents filed are to be in the English language. 

 If the purposes of the society conform to the requirements of this Subpart and 

all provisions of the law have been complied with, the commissioner of insurance 

shall so cert ify, and the secretary of state shall file the articles of incorporation 

in the manner provided in R.S. 22:64.  The commissioner of insurance shall furnish 

the incorporators a preliminary certificate of authority authorizing the society 

to solicit members as hereinafter provided.  

 

(3) No preliminary certificate of authority granted under the provisions of this 

Section shall be valid after one year from its date or after such further period, 

not exceeding one year, as may be authorized by th e commissioner of insurance upon 

cause shown, unless the five hundred applicants hereinafter required have been 

secured and the organization has been completed as provided herein.  The articles 

of incorporation and all other proceedings thereunder shall be come null and void 

in one year from the date of the preliminary certificate of authority, or at the 

expiration of the extended period, unless the society shall have completed its 

organization and received a certificate of authority to do business as provid ed 

hereinafter.  

 

(4) Upon receipt of a preliminary certificate of authority from the commissioner 

of insurance, the society may solicit members for the purpose of completing its 

organization, shall collect from each applicant the amount of not less than on e 

regular monthly premium in accordance with its table of rates, and shall issue to 

each such applicant a receipt for the amount so collected.  No society shall incur 

any liability other than for the return of such advance premium, nor issue any 

certificat e, nor pay, or allow, or offer or promise to pay or allow, any benefit 

to any person until all of the following conditions are met:  



 

(a) Actual bona fide applications for benefits have been secured on not less than 

five hundred applicants, and any necessar y evidence of insurability has been 

furnished to and approved by the society.  

 

(b) At least ten subordinate lodges have been established into which the five hundred 

applicants have been admitted.  

 

(c) There has been submitted to the commissioner of insuran ce, under oath of the 

president or secretary, or corresponding officer of the society, a list of such 

applicants, giving their names and addresses, the date each was admitted, the name 

and number of the subordinate lodge of which each applicant is a member , the amount 

of benefits to be granted and the premiums collected therefor.  

 

(d) It shall have been shown to the commissioner of insurance, by sworn statement 

of the treasurer, or corresponding officer of such society, that at least five 

hundred applicants  have each paid in cash at least one regular monthly premium as 

herein provided, which premiums in the aggregate shall amount to at least one hundred 

and fifty thousand dollars.  The advance premiums shall be held in trust during 

the period of organization  and if the society has not qualified for a certificate 

of authority within one year, as provided herein, the premiums shall be returned 

to said applicants.  

 

(5) The commissioner of insurance may make such examination and require such further 

information a s the commissioner deems advisable.  Upon presentation of satisfactory 

evidence that the society has complied with all the provisions of law, the 

commissioner shall issue to the society a certificate of authority to that effect 

and that the society is auth orized to transact business pursuant to the provisions 

of this Subpart.  The certificate of authority shall be prima facie evidence of 

the existence of the society at the date of issuance of such certificate.  The 

commissioner of insurance shall cause a re cord of the certificate of authority to 

be made.  A certified copy of such record may be given in evidence with like effect 

as the original certificate of authority.  

 

(6) Any incorporated society authorized to transact business in this state shall 

not be r equired to reincorporate.  Any voluntary fraternal benefit association may 

incorporate hereunder.  

 

Renumbered from R.S. 22:550 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  Amended by Acts 2009, No. 503, § 1.  

 

§ 291. Amendments to laws  

 

A. A domestic society may amend its laws in accordance with the provisions thereof 

by action of its supreme governing body at any regular or special meeting thereof 

or, if its laws so provide, by referendum.  Such referendum may  be held in accordance 

with the provisions of its laws by the vote of the voting members of the society, 

by the vote of delegates or representatives of voting members, or by the vote of 

local lodges.  A society may provide for voting by mail.  No amendment  submitted 

for adoption by referendum shall be adopted unless, within six months from the date 

of submission thereof, a majority of the members voting shall have signified their 

consent to such amendment by one of the methods herein specified.  

 

B. No amend ment to the laws of any domestic society shall take effect unless approved 



by the commissioner of insurance who shall approve such amendment if he finds that 

it has been duly adopted and is not inconsistent with any requirement of the laws 

of this state or  with the character, objects, and purposes of the society.  Unless 

the commissioner of insurance disapproves any such amendment within sixty days after 

the filing of same, the amendment shall be considered approved.  The approval or 

disapproval of the comm issioner of insurance shall be in writing and mailed to the 

secretary or corresponding officer of the society at its principal office.  In case 

the commissioner disapproves the amendment, the reasons therefor shall be stated 

in the written notice.  Within ninety days after approval by the commissioner of 

insurance a certified copy of the amendment shall be filed with the secretary of 

state.  

 

C. Within ninety days after the approval thereof by the commissioner of insurance, 

all such amendments, or a synopsis  thereof, shall be furnished to all members of 

the society either by mail or by publication in full in the official publication 

of the society.  The affidavit of any officer of the society or of anyone authorized 

by it to mail any amendments or synopsis th ereof, stating facts which show that 

they have been duly addressed and mailed, shall be prima facie evidence that such 

amendments, or synopsis thereof, have been furnished the addressee.  

 

D. Every foreign or alien society authorized to do business in this state shall 

file with the commissioner of insurance and the secretary of state a duly certified 

copy of all amendments of, or additions to, its laws within ninety days after 

enactment.  

 

E. Printed copies of the laws as amended, certified by the secretary or corresponding 

officer of the society shall be prima facie evidence of the legal adoption thereof.  

 

Renumbered from R.S. 22:551 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987 , No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 292. Institutions  

 

A society may create, maintain and operate, or may establish organizations to 

operate, not for profit institutions to further the purposes permitted by R.S. 

22:285(A)(2).  Such institutions may furni sh services free or at a reasonable 

charge.  Any real or personal property owned, held, or leased by the society for 

this purpose shall be reported in every annual statement.  

 

Renumbered from R.S. 22:552 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts  

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 293. Reinsurance  

 

A. A domestic society may, by a reinsurance agreement, cede any individual risk 

or risks in whole or in part to an insurer, other than another fraternal benefit 

society, having the power to make such reinsurance and authorized to do business 

in this state, or if not so authorized, one which is approved by the commissioner 

of insurance, but no such society may reinsure substantially all of its insurance 

in force without the written permission of th e commissioner of insurance.  It may 

take credit for the reserves on such ceded risks to the extent reinsured, but no 

credit shall be allowed as an admitted asset or as a deduction from liability, to 

a ceding society for reinsurance made, ceded, renewed, o r otherwise becoming 

effective after the effective date of this Subpart, unless the reinsurance is payable 



by the assuming insurer on the basis of the liability of the ceding society under 

the contract or contracts reinsured without diminution because of t he insolvency 

of the ceding society.  

 

B. Notwithstanding the limitation in Subsection A of this Section, a society may 

reinsure the risks of another society in a consolidation or merger approved by the 

commissioner of insurance under R.S. 22:294.  

 

Renumbered from R.S. 22:553 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 294. Consolidations and mergers  

 

A. A domestic society may consolidate or merge with any other society by complying 

with the provisions of th is Section.  It shall file with the commissioner of 

insurance the following documents:  

 

(1) A certified copy of the written contract containing in full the terms and 

conditions of the consolidation or merger.  

 

(2) A sworn statement by the president and sec retary or corresponding officers of 

each society showing the financial condition thereof on a date fixed by the 

commissioner of insurance but not earlier than December thirty - first, next preceding 

the date of the contract.  

 

(3) A certificate of such office rs, duly verified by their respective oaths, that 

the consolidation or merger has been approved by a two - thirds vote of the supreme 

governing body of each society, such vote being conducted at a regular or special 

meeting of each such body, or, if the soci ety's laws permit, by mail.  

 

(4) Evidence that at least sixty days prior to the action of the supreme governing 

body of each society, the text of the contract has been furnished to all members 

of each society either by mail or by publica tion in full in the official publication 

of each society.  

 

B. If the commissioner of insurance finds that the contract is in conformity with 

the provisions of this Section, that the financial statements are correct and that 

the consolidation or merger is j ust and equitable to the members of each society, 

the commissioner shall approve the contract and issue a certificate to such effect, 

and said contract of consolidation or merger, upon being filed with the secretary 

of state, shall be in full force and eff ect unless any society which is a party 

to the contract is incorporated under the laws of any other state or territory. 

 In such event the consolidation or merger shall not become effective until it has 

been approved as provided by the laws of such state o r territory and a certificate 

of such approval has been filed with the commissioner of insurance of this state 

or, if the laws of such state or territory contain no such provision, then the 

consolidation or merger shall not become effective until it has be en approved by 

the commissioner of insurance of such state or territory and a certificate of such 

approval filed with the commissioner of insurance of this state.  

 

C. Upon the consolidation or merger becoming effective as herein provided, all the 

rights, f ranchises, and interests of the consolidated or merged societies in and 

to every species of property, real, personal, or mixed, and things in action 

thereunto belonging shall be vested in the society resulting from or remaining after 



the consolidation or m erger without any other instrument, except that conveyances 

of real property may be evidenced by proper deeds, and the title to any real estate 

or interest therein, vested under the laws of this state in any of the societies 

consolidated or merged, shall n ot revert or be in any way impaired by reason of 

the consolidation or merger, but shall vest absolutely in the society resulting 

from or remaining after such consolidation or merger.  

 

D. The affidavit of any officer of the society or of anyone authorized b y it to 

mail any notice or document, stating that such notice or document has been duly 

addressed and mailed, shall be prima facie evidence that such notice or document 

has been furnished the addressees.  

 

Renumbered from R.S. 22:554 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 295. Conversion of fraternal benefit society into mutual life insurance company  

 

Any domestic fraternal benefit society may be converted and licensed as a mutual 

life insurance company  by compliance with all the requirements of the Louisiana 

Insurance Code for mutual life insurance companies.  A plan of conversion shall 

be prepared in writing by the board of directors setting forth in full the terms 

and conditions of conversion.  The af firmative vote of two - thirds of all members 

of the supreme governing body at a regular or special meeting shall be necessary 

for the approval of such plan.  No such conversion shall take effect until approved 

by the commissioner of insurance who may give s uch approval if the commissioner 

finds that the proposed change is in conformity with the requirements of law and 

not prejudicial to the certificate holders of the society.  

 

Renumbered from R.S. 22:555 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 296. Benefits  

 

A. A society may provide the following contractual benefits in any form:  

 

(1) Death benefits.  

 

(2) Endowment benefits.  

 

(3) Annuity benefits.  

 

(4) Temporary or permanent disability benefits.  

 

(5) Hospital, medical or nursing benefits.  

 

(6) Monument or tombstone benefits to the memory of deceased members.  

 

(7) Such other benefits as authorized for life insurers and which are not 

inconsistent with this Subpart.  

 

B. A society shall specify in its rules those persons who may be issued, or covered 

by, the contractual benefits in Subsection A of this Section, consistent with 

providing benefits to members and their dependents.  A society may provide benefits 

on the lives of children under the minimum a ge for adult membership upon application 



of an adult person.  

 

Renumbered from R.S. 22:556 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 297. Beneficiaries  

 

A. The owner of a benefit contract shall have the r ight at all times to change the 

beneficiary or beneficiaries in accordance with the laws or rules of the society 

unless the owner waives this right by specifically requesting in writing that the 

beneficiary designation be irrevocable.  A society may, throu gh its laws or rules, 

limit the scope of beneficiary designations and shall provide that no revocable 

beneficiary shall have or obtain any vested interest in the proceeds of any 

certificate until the certificate has become due and payable in conformity wit h 

the provisions of the benefit contract.  

 

B. A society may make provision for the payment of funeral benefits to the extent 

of such portion of any payment under a certificate as might reasonably appear to 

be due to any person equitably entitled thereto by  reason of having incurred expenses 

occasioned by the burial of the member.  

 

C. If, at the death of any person insured under a benefit contract, there is no 

lawful beneficiary to whom the proceeds shall be payable, the amount of such benefit, 

except to the  extent that funeral benefits may be paid as hereinbefore provided, 

shall be payable to the personal representative of the deceased insured, provided 

that if the owner of the certificate is other than the insured, such proceeds shall 

be payable to such own er.  

 

Renumbered from R.S. 22:557 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 298. Benefits not attachable  

 

No money or other benefit, charity, relief, or aid to be paid, provided or rendered 

by any society , shall be liable to attachment, garnishment, or other process, or 

to be seized, taken, appropriated, or applied by any legal or equitable process 

or operation of law to pay any debt or liability of a member or beneficiary, or 

any other person who may have  a right thereunder, either before or after payment 

by the society.  

 

Renumbered from R.S. 22:558 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 299. The benefit contract  

 

A. Every society authorized to do business in this state shall issue to each owner 

of a benefit contract a certificate specifying the amount of benefits provided 

thereby.  The certificate, together with any riders or endorsements attached 

thereto, the laws  of the society, the application for membership, the application 

for insurance and declaration of insurability, if any, signed by the applicant, 

and all amendments to each thereof, shall constitute the benefit contract, as of 

the date of issuance, between the society and the owner, and the certificate shall 

so state.  A copy of the application for insurance and declaration of insurability, 

if any, shall be endorsed upon or attached to the certificate.  All statements on 



the application shall be representati ons and not warranties.  Any waiver of this 

provision shall be void.  

 

B. Any changes, additions, or amendments to the laws of the society duly made or 

enacted subsequent to the issuance of the certificate, shall bind the owner and 

the beneficiaries, and sh all govern and control the benefit contract in all respects 

the same as though such changes, additions, or amendments had been made prior to 

and were in force at the time of the application for insurance, except that no change, 

addition, or amendment shall  destroy or diminish benefits which the society 

contracted to give the owner as of the date of issuance.  

 

C. Any person upon whose life a benefit contract is issued prior to attaining the 

age of majority shall be bound by the terms of the application and c ertificate and 

by all the laws and rules of the society to the same extent as though the age of 

majority had been attained at the time of application.  

 

D. A society shall provide in its laws that if its reserves as to all or any class 

of certificates becom e impaired its board of directors or corresponding body may 

require that there shall be paid by the owner to the society the amount of the owner's 

equitable proportion of such deficiency as ascertained by its board, and that if 

the payment is not made it s hall stand as an indebtedness against the certificate 

and draw interest not to exceed the rate specified for certificate loans under the 

certificates or the owner may accept a proportionate reduction in benefits under 

the certificate, or both.  The society  may specify the manner of the election and 

which alternative is to be presumed if no election is made.  This must be placed 

in bold print on the first page of the contract.  

 

E. Copies of any of the documents mentioned in this Section, certified by the 

sec retary or corresponding officer of the society, shall be received in evidence 

of the terms and conditions thereof.  

 

F. No certificate shall be delivered or issued for delivery in this state unless 

a copy of the form has been filed with the commissioner of insurance in the manner 

provided for like policies issued by life insurers in this state.  Every life, 

accident, health, or disability insurance certificate and every annuity certificate 

issued on or after one year from the effective date of this Subpart s hall meet the 

standard contract provision requirements not inconsistent with the Subpart for like 

policies issued by life insurers in this state, except that a society may provide 

for a grace period for payment of premiums of one full month in its certific ates. 

 The certificate shall also contain a provision stating the amount of premiums which 

are payable under the certificate and a provision reciting or setting forth the 

substance of any sections of the society's laws or rules in force at the time of 

issu ance of the certificate which, if violated, will result in the termination or 

reduction of benefits payable under the certificate.  If the laws of the society 

provide for expulsion or suspension of a member, the certificate shall also contain 

a provision t hat any member so expelled or suspended, except for nonpayment of a 

premium or within the contestable period for material misrepresentation in the 

application for membership or insurance, shall have the privilege of maintaining 

the certificate in force by continuing payment of the required premium.  

 

G. Benefit contracts issued on the lives of persons below the society's minimum 

age for adult membership may provide for transfer of control of ownership to the 

insured at an age specified in the certificate.  A  society may require approval 

of an application for membership in order to effect this transfer, and may provide 



in all other respects for the regulation, government, and control of such 

certificates and all rights, obligations, and liabilities incident th ereto and 

connected therewith.  Ownership rights prior to such transfer shall be specified 

in the certificate.  

 

H. A society may specify the terms and conditions on which benefit contracts may 

be assigned.  

 

Renumbered from R.S. 22:559 by Acts 2008, No. 415 , § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 300. Nonforfeiture benefits, cash surrender values, certificate loans, and other 

options  

 

A. For certificates issued prior to one year after the effective date of this Subpart, 

the v alue of every paid - up nonforfeiture benefit and the amount of any cash surrender 

value, loan, or other option granted shall comply with the provisions of law 

applicable immediately prior to the effective date of this Subpart.  

 

B. For certificates issued on  or after one year from the effective date of this 

Subpart for which reserves are computed on the commissioner's 1941 Standard Ordinary 

Mortality Table, the commissioner's 1941 Standard Industrial Table or the 

commissioner's 1958 Standard Ordinary Mortalit y Table, or the commissioner's 1980 

Standard Mortality Table, or any more recent table made applicable to life insurers, 

every paid - up nonforfeiture benefit and the amount of any cash surrender value, 

loan, or other option granted shall not be less than th e corresponding amount 

ascertained in accordance with the laws of this state applicable to life insurers 

issuing policies containing like benefits based upon such tables.  

 

Renumbered from R.S. 22:560 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 301. Investments  

 

A society shall invest its funds only in such investments as are authorized by the 

laws of this state for the investment of assets of life insurers and subject to 

the limitations thereon.  Any foreign or alien society permitted or seeking to do 

business in  this state which invests its funds in accordance with the laws of the 

state, district, territory, country, or province in which it is incorporated, shall 

be held to meet the requirement of this Section for the investment of funds.  

 

Renumbered from R.S. 22 :561 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 302. Funds  

 

A. All assets shall be held, invested, and disbursed for the use and benefit of 

the society, and no member or beneficiary shall have or acquire individual rights 

therein or become entitled to any apportionment on the surrender of any part thereof, 

except as provided in the benefit contract.  

 

B. A society may create, maintain, invest, disburse, and apply any special fund 

or funds necessary to carry  out any purpose permitted by the laws of the society.  

 



C. A society may, pursuant to resolution of its supreme governing body, establish 

and operate one or more separate accounts and issue contracts on a variable basis, 

subject to the provisions of law re gulating life insurers establishing such accounts 

and issuing such contracts.  To the extent the society deems it necessary in order 

to comply with any applicable federal or state laws, or any rules issued thereunder, 

the society may adopt special procedur es for the conduct of the business and affairs 

of a separate account, may for persons having beneficial interests therein provide 

special voting and other rights, including without limitation special rights and 

procedures relating to investment policy, inv estment advisory services, selection 

of certified public accountants, and selection of a committee to manage the business 

and affairs of the account, and may issue contracts on a variable basis to which 

R.S. 22:299(B) and (D) shall not apply.  

 

Renumbered f rom R.S. 22:562 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 303. Exemptions  

 

Except as herein provided, societies shall be governed by this Subpart and shall 

be exempt from all other provisions of the insu rance laws of this state unless they 

be expressly designated therein, or unless it is specifically made applicable by 

this Subpart.  

 

Renumbered from R.S. 22:563 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 304. Taxation  

 

Every society organized or licensed under this Subpart is hereby declared to be 

a charitable and benevolent institution, and all of its funds shall be exempt from 

all state, parish, district, municipal, or school tax, other than taxes on rea l 

estate and office equipment.  

 

Renumbered from R.S. 22:564 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 305. Valuation  

 

A. Standards of valuation for certificates issued prior to one year after the 

effective date of this Subpart shall be those provided by the laws applicable 

immediately prior to the effective date of this Subpart.  

 

B. The minimum standards of valuation for certificates issued on or after one year 

from the effective date of this Subpart shall be based on the following tables:  

 

(1) For certificates of life insurance, the commissioner's 1941 Standard Ordinary 

Mortality Table, the commissioner's 1941 Standard In dustrial Mortality Table, the 

commissioner's 1958 Standard Ordinary Mortality Table, the commissioner's 1980 

Standard Ordinary Mortality Table or any more recent table made applicable to life 

insurers.  

 

(2) For annuity and pure endowment certificates, for total and permanent disability 

benefits, for accidental death benefits, and for noncancellable accident and health 

benefits, such tables as are authorized for use by life insurers in this state.  



 

C. All of the above shall be under valuation methods and sta ndards, including 

interest assumptions, in accordance with the laws of this state applicable to life 

insurers issuing policies containing like benefits.  

 

D. The commissioner of insurance may, in his discretion, accept other standards 

for valuation if the c ommissioner finds that the reserves produced thereby will 

not be less in the aggregate than reserves computed in accordance with the minimum 

valuation standard herein prescribed.  The commissioner of insurance may, in his 

discretion, vary the standards of mortality applicable to all benefit contracts 

on substandard lives or other extra hazardous lives by any society authorized to 

do business in this state.  

 

E. Any society, with the consent of the commissioner of insurance of the state of 

domicile of the soc iety and under such conditions, if any, which the commissioner 

may impose, may establish and maintain reserves on its certificates in excess of 

the reserves required thereunder, but the contractual rights of any benefit member 

shall not be affected thereby .  

 

Renumbered from R.S. 22:565 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 306. Reports  

 

Reports shall be filed in accordance with the provisions of this Section as follows:  

 

(1) Every society transacting business in this state shall annually, on or before 

March first, unless for cause shown such time has been extended by the commissioner 

of insurance, file with the commissioner of insurance a true statement of its 

financial condition, transactions, and aff airs for the preceding calendar year. 

 The statement shall be in general form and context as approved by the National 

Association of Insurance Commissioners for fraternal benefit societies and as 

supplemented by additional information required by the commi ssioner of insurance.  

 

(2) As part of the annual statement herein required, each society shall, on or before 

March first, file with the commissioner of insurance a valuation of its certificates 

in force on December thirty - first of this year preceding, prov ided the commissioner 

of insurance may, in his discretion for cause shown, extend the time for filing 

such valuation for not more than two calendar months.  The valuation shall be done 

in accordance with the standards specified in R.S. 22:305.  The valuati on and 

underlying data shall be certified by a qualified actuary or, at the expense of 

the society, verified by the actuary of the department of insurance of the state 

of domicile of the society.  

 

(3) A society neglecting to file the annual statement in th e form and within the 

time provided by this Section shall forfeit one hundred dollars for each day during 

which neglect continues, and, upon notice by the commissioner of insurance to that 

effect, its authority to do business in this state shall cease whil e such default 

continues.  

 

Renumbered from R.S. 22:566 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 307. Annual license  



 

Societies which are now authorized to transact business in this state may continue 

such business until April first next following the effective date of this Subpart. 

 The authority of such societies and all societies hereafter licensed, may 

thereafter be r enewed annually, but in all cases to terminate on the succeeding 

April first.  However, a license so issued shall continue in full force and effect 

until the new license is issued or specifically refused.  For each such license 

or renewal the society shall  pay the commissioner of insurance a fee of twenty - five 

dollars.  A duly certified copy of such license shall be prima facie evidence that 

the licensee is a fraternal benefit society within the meaning of this Subpart.  

 

Renumbered from R.S. 22:567 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 308. Examination of societies;  no adverse publications  

 

A. The commissioner of insurance, or any person he may appoint, may examine any 

domestic, foreign, or alien soci ety transacting or applying for admission to 

transact business in this state in the same manner as authorized for examination 

to domestic, foreign, or alien insurers.  Requirements of notice and an opportunity 

to respond before findings are made public as provided in the laws regulating 

insurers shall also be applicable to the examination of societies.  

 

B. The expense of each examination and of each valuation, including compensation 

and actual expense of examiners, shall be paid by the society examined or w hose 

certificates are valued, upon statements furnished by the commissioner of insurance, 

provided that no examination shall be charged a domestic society and the examination 

fee for a foreign or alien society shall not exceed twenty - five dollars per day 

f or each examiner.  

 

Renumbered from R.S. 22:568 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 309. Foreign or alien society;  admission  

 

A. No foreign or alien society shall transact business in this state wi thout a license 

issued by the commissioner of insurance.  Any such society desiring admission to 

this state shall comply substantially with the requirements and limitations of this 

Subpart applicable to domestic societies.  Any such society may be licensed  to 

transact business in this state upon filing the following with the commissioner 

of insurance:  

 

(1) A duly certified copy of its articles of incorporation.  

 

(2) A copy of its bylaws, certified by its secretary or corresponding officer.  

 

(3) A power of a ttorney to the secretary of state as prescribed in R.S. 22:314.  

 

(4) A statement of its business under oath of its president and secretary or 

corresponding officers in a form prescribed by the commissioner of insurance, duly 

verified by an examination made  by the supervising insurance official of its home 

state or other state, territory, province, or country, satisfactory to the 

commissioner of insurance of this state.  

 



(5) Certification from the proper official of its home, state, territory, province, 

or c ountry that the society is legally incorporated and licensed to transact business 

therein.  

 

(6) Copies of its certificate forms.  

 

(7) Such other information as the commissioner of insurance may deem necessary and 

upon a show ing that its assets are invested in accordance with the provisions of 

this Subpart.  

 

B. After approval by the commissioner of insurance and upon filing with the secretary 

of state of a duly certified copy of its articles of incorporation and bylaws, 

certif ied by its secretary or corresponding officer, and a power of attorney as 

hereinabove provided, the commissioner of insurance shall issue a license to such 

society to do business in this state until the following April first, and such license 

shall upon co mpliance with the provisions of this Section be renewed annually, but 

in all cases to terminate on the succeeding April first;  however, the license shall 

continue in full force and effect until the new license is issued or specifically 

refused.  Each fore ign society shall pay the commissioner of insurance twenty - five 

dollars for each such license or renewal.  

 

C. If the commissioner of insurance refuses to license any society, he shall reduce 

his ruling, order, or decision to writing and file the same in hi s office, and shall 

furnish a copy thereof, together with a statement of his reasons thereof, to the 

secretary, or other corresponding officer of the society.  

 

Renumbered from R.S. 22:569 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 310. Injunction;  liquidation;  receivership of domestic society  

 

A. (1) The commissioner of insurance shall notify a domestic society in writing 

of a deficiency and of the need to correct the deficiency when the society has done  

one of the following:  

 

(a) Exceeded its powers.  

 

(b) Failed to comply with any provision of this Subpart.  

 

(c) Failed to fulfill its contracts in good faith.  

 

(d) Failed to maintain its membership of four hundred or more after an existence 

of one year or more.  

 

(e) Conducted business fraudulently or in a manner hazardous to its members, 

creditors, the public, or the business.  

 

(2) After such notice, the society shall have a thirty day period in which to comply 

with the commissioner's request for correction .  If the society fails to comply, 

the commissioner shall notify the society of such findings of noncompliance and 

require the society to show cause at a hearing conducted in accordance with Chapter 

12 of this Title, R.S. 22:2191 et seq., why it should not  be enjoined from carrying 

on any business until the violation complained of has been corrected, or why an 

action should not be commenced against the society under R.S. 22:73 and 96, Subpart 



H of Part III of this Chapter, R.S. 22:731 et seq., and Chapter 9  of this Title, 

R.S. 22:2001 et seq.  

 

B. Whenever a receiver is to be appointed for a domestic society, the commissioner 

of insurance shall be appointed as the receiver.  

 

C. The provisions of this Section relating to a hearing and any action by the 

commissioner of insurance under R.S. 22:73 and 96, Subpart H of Part III of this 

Chapter, R.S. 22:731 et seq., and Chapter 9 of this Title, R.S. 22:2001 et seq., 

shall be applica ble to a society which shall voluntarily determine to discontinue 

business.  

 

Renumbered from R.S. 22:570 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  Amended by Acts 2009, No. 317, § 1;  Acts 

2009, No. 503, §  1.  

 

§ 311. Suspension, revocation or refusal of license of foreign or alien society  

 

A. (1) The commissioner of insurance shall notify in writing a foreign or alien 

society transacting or applying to transact business in this state of a deficiency 

and of the need to correct the deficiency when the society has done one of the 

following:  

 

(a) Exceeded its powers.  

 

(b) Failed to comply with any of the provisions of this Subpart.  

 

(c) Failed to fulfill its contracts in good faith.  

 

(d) Conducted its business f raudulently or in a manner hazardous to its members, 

creditors, or the public.  

 

(2) After such notice the society shall have a thirty day period in which to comply 

with the commissioner's request for correction.  If the society fails to comply, 

the commiss ioner shall notify the society of such findings of noncompliance and 

require the society to show cause why its license should not be suspended, revoked, 

or refused.  

 

B. If on such date the society does not present good and sufficient reason why its 

authori ty to do business in this state should not be suspended, revoked, or refused, 

the commissioner may suspend or refuse the license of the society to do business 

in this state until satisfactory evidence is furnished to the commissioner that 

such suspension o r refusal should be withdrawn or the commissioner may revoke the 

authority of the society to do business in this state.  

 

C. Nothing contained in this Section shall be taken or construed as preventing any 

such society from continuing in good faith all contr acts made in this state during 

the time such society was legally authorized to transact business herein.  

 

Renumbered from R.S. 22:571 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 312. Injunction  

 



No applica tion or petition for injunction against any domestic, foreign, or alien 

society, or lodge thereof, shall be recognized in any court of this state unless 

made by the commissioner of insurance.  

 

Renumbered from R.S. 22:572 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 313. Unfair methods of competition;  unfair and deceptive acts and practices  

 

Every society authorized to do business in this state shall be subject to the 

provisions of Part IV of Chap ter 7 of this Title, R.S. 22:1961 et seq., relating 

to unfair methods of competition and unfair or deceptive acts or practices;  however, 

nothing in such provisions shall be construed as applying to or affecting the right 

of any society to determine its el igibility requirements for membership, or as 

applying to or affecting the offering of benefits exclusively to members of persons 

eligible for membership in the society by a subsidiary corporation or affiliated 

organization of the society.  

 

Renumbered from R.S. 22:574 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  Amended by Acts 2009, No. 503, § 1.  

 

§ 314. Service of process  

 

A. Every society authorized to do business in this state shall appoint in writing 

the s ecretary of state to be its true and lawful attorney upon whom all lawful process 

in any action or proceeding against it shall be served, and shall agree in writing 

that any lawful process against it which is served on said attorney shall be of 

the same le gal force and validity as if served upon the society, and that the 

authority shall continue in force so long as any liability remains outstanding in 

this state.  Copies of such appointment, certified by the secretary of state, shall 

be deemed sufficient ev idence thereof and shall be admitted in evidence with the 

same force and effect as the original thereof might be admitted.  

 

B. Service shall only be made upon the secretary of state, or if absent, upon the 

person in charge of the secretary's office.  It sh all be made in duplicate and shall 

constitute sufficient service upon the society.  When legal process against a 

society is served upon the secretary of state, he shall forthwith forward one of 

the duplicate copies by registered mail, postage prepaid, or b y commercial courier 

as defined in R.S. 13:3204(D), when the party to be served is located outside of 

this state, directed to the secretary or corresponding officer of the society.  

No such service shall require a society to file its answer, pleading, or d efense 

in less than thirty days from the date of mailing the copy of the service to the 

society.  Legal process shall not be served upon a society except in the manner 

herein provided.  

 

Renumbered from R.S. 22:575 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2 009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  Amended by Acts 1999, No. 395, § 4.  

 

§ 315. Review  

 

All decisions and findings of the commissioner of insurance made under the provisions 

of this Subpart shall be subject to review in any court of competen t jurisdiction 

of this state.  

 



Renumbered from R.S. 22:576 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 316. Penalties  

 

A. Any person who willfully makes a false or fraudulent statement in or relating 

to an  application for membership in, or for the purpose of obtaining money or a 

benefit from, any society, shall be guilty of a misdemeanor, and upon conviction 

shall be fined not less than one hundred dollars nor more than five hundred dollars 

and imprisoned f or not less than thirty days nor more than six months, or both.  

 

B. Any person who willfully makes a false or fraudulent statement in any verified 

report or declaration under oath required or authorized by this Subpart or of any 

material fact or thing cont ained in a sworn statement concerning the death or 

disability of an insured for the purpose of procuring payment of a benefit named 

in the certificate, shall be guilty of perjury and shall be subject to the penalties 

therefor prescribed by law.  

 

C. Any person who solicits membership for, or in any manner assists in procuring 

membership in, any society not licensed to do business in this state shall be guilty 

of a misdemeanor, and upon conviction shall be fined not less than fifty dollars 

nor more than two hundred dollars.  

 

D. Any person guilty of a willful violation of, or neglect or refusal to comply 

with, the provisions of this Subpart for which a penalty is not otherwise prescribed, 

shall upon conviction be subject to a fine not exceeding two hu ndred dollars.  

 

Renumbered from R.S. 22:577 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

§ 317. Exemption of certain societies  

 

A. Nothing contained in this Subpart shall be construed as to affect or apply to :  

 

(1) Grand or subordinate lodges of societies, orders or associations now doing 

business in this state which provide benefits exclusively through local or 

subordinate lodges.  

 

(2) Orders, societies, or associations which admit to membership only persons 

engaged in one or more crafts or hazardous occupations, in the same or similar lines 

of business, insuring only their own members and their families, and the ladies' 

societies or ladies' auxiliaries to such orders, societies, or associations.  

 

(3) Domestic  societies which limit their membership to employees of a particular 

city or town, designated firm, business house, or corporation which provide for 

a death benefit of not more than four hundred dollars or disability benefits of 

not more than three hundred  fifty dollars to any person in any one year, or both.  

 

(4) Domestic societies or associations of a purely religious, charitable, or 

benevolent description, which provide for a death benefit of not more than four 

hundred dollars or for disability benefits of not more than three hundred fifty 

dollars to any one person in any one year, or both.  

 

B. Any such society or association described in Paragraphs (3) or (4) of Subsection 



A of this Section which provides for death or disability benefits for which benefi t 

certificates are issued, and any such society or association included in Paragraph 

(4) of Subsection A of this Section which has more than one thousand members, shall 

not be exempted from the provisions of this Subpart, but shall comply with all 

requirem ents thereof.  

 

C. No society which, by the provisions of this Section, is exempt from the 

requirements of this Subpart, except any society described in Paragraph (2) of 

Subsection A of this Section shall give or allow, or promise to give or allow to 

any pe rson any compensation for procuring new members.  

 

D. Every society which provides for benefits in case of death or disability resulting 

solely from accident, and which does not obligate itself to pay natural death or 

sick benefits, shall have all of the pr ivileges and be subject to all the applicable 

provisions and regulations of this Subpart, except that the provisions thereof 

relating to medical examination, valuations of benefit certificates, and 

incontestability shall not apply to such society.  

 

E. The commissioner of insurance may require from any society or association, by 

examination or otherwise, such information as will enable the commissioner to 

determine whether the society or association is exempt from the provisions of this 

Subpart.  

 

F. Societie s exempted under the provisions of this Section shall also be exempt 

from all other provisions of the insurance laws of this state.  

 

Renumbered from R.S. 22:578 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1987, No. 470, § 1, eff. Jan. 1, 1988.  

 

 SUBPART Jï1. HEALTH CARE SHARING MINISTRIES  

 

§ 318. Health care sharing ministry;  definitions  

 

As used in this Subpart, "health care sharing ministry" means a faith - based, 

nonprofit, tax - exempt organization that does each of the following:  

 

(1) Limits its  participants to those who are of a similar faith and acts as a 

facilitator between participants who have financial or medical needs and those 

participants with the ability to provide financial or medical assistance in 

accordance with criteria established by the ministry.  

 

(2) Provides amounts that participants may contribute without assumption of risk 

or promise to pay by the participants or by the ministry.  

 

(3) Provides a written monthly statement to all participants listing the total dollar 

amount of qu alified financial or medical needs submitted to the ministry and the 

dollar amount actually published or assigned to the participants for their 

contribution.  

 

(4) Provides a written disclaimer on or with all applications and guideline materials 

distributed  by or on behalf of the ministry that reads, in substance:  "Notice: 

 The ministry facilitating the sharing of medical expenses is not an insurance 

company.  Neither the guidelines nor the plan of operation of the ministry 

constitutes an insurance policy.  Financial assistance for the payment of medical 



expenses is strictly voluntary.  Participation in the ministry or a subscription 

to any publication issued by the ministry shall not be considered as enrollment 

in any health insurance plan or as a waiver of  your responsibility to pay your medical 

expenses."  

 

Added by Acts 2014, No. 20, § 1.  

 

§ 319. Exemption from provisions of the Insurance Code  

 

Health care sharing ministries shall be exempt from all provisions of the insurance 

laws of this state unless the  ministries are expressly provided for in such 

provisions or unless the provision is specifically made applicable by this Subpart.  

 

Added by Acts 2014, No. 20, § 1.  

 

§§ 320 to 330. Reserved for future legislation  

 

 SUBPART K. FOREIGN AND ALIEN INSURERS  

 

§ 331. Foreign or alien insurers may be admitted  

 

A. Any foreign or alien insurer, including reciprocals, Lloyds, and fraternals, 

may be admitted to transact business in this state, upon complying with the 

provisions of this Subpart, and all other applicabl e provisions of this Code, to 

transact the kind or kinds of business which a similar domestic insurer may legally 

transact under this Code, except nonprofit funeral insurance, and life, health and 

accident insurers on the cooperative or assessment plan, pr ovided insurers admitted 

to transact the kinds of business provided in Subparts D and E of this Part, R.S. 

22:131 et seq. and R.S. 22:141 et seq., shall meet the requirements for life insurers 

under R.S. 22:81 through 95 and Subpart C of this Part, R.S. 22 :111 et seq.  

 

B. Any foreign insurance company which has been licensed to do the business of life 

insurance in this state continuously during a period of ten years next preceding 

October 1, 1948, may continue to be licensed to do the kind or kinds of insur ance 

business which it was authorized to do immediately prior to October 1, 1948.  

 

C. (1) The commissioner of insurance may issue a certificate of authority, as 

provided in R.S. 22:336, admitting a foreign insurer to transact the business of 

health and acc ident insurance as defined in R.S. 22:47.  

 

(2) The commissioner may waive those provisions of this Title necessary to admit 

a foreign insurer to transact the business of health and accident insurance as 

defined in R.S. 22:47 within the state.  

 

(3) The comm issioner shall not waive any provision of this Title unrelated to the 

disparate treatment of domestic and foreign insurers with respect to licensure and 

solvency requirements.  

 

Renumbered from R.S. 22:981 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Act s 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1;  Acts 2015, No. 224, § 1.  

 

§ 332. Application for certificate of authority  

 

A. A foreign or alien insurer in order to procure a certificate of authority to 



transact business in this state shall prepare and deliver to the commissioner of 

insurance:  

 

(1) Two copies of its charter or articles of incorporation, certified by the proper 

official of its domiciliary state or country, or if a reciprocal or Lloyds the power 

of attorney of the attorney - in - fact;  an d if an alien insurer two copies of the 

appointment and authority of its United States manager.  

 

(2) An instrument authorizing service of process on the secretary of state, as 

required by R.S. 22:335.  

 

(3) An application setting forth its name, location of  home office, type of insurer, 

organization date, kinds of insurance it proposes to transact in this state, except 

for reinsurers licensed or accredited by the state, the location and telephone number 

of the applicant's supervisory claims office responsibl e for Louisiana claims, the 

name of a qualified appointed actuary who will provide actuarial opinions when 

required by the state of Louisiana, and such additional information, including 

biographical information, as the commissioner of insurance may reasona bly require 

to determine if the applicant is entitled to a certificate.  

 

(4) A copy of its bylaws, and, if a fraternal society, a copy of its constitution, 

certified by its proper officers.  

 

(5) Repealed by Acts 2010, No. 105, § 1.  

 

(6) A copy of its last annual statement and a financial statement as of such later 

date as the commissioner of insurance may require.  

 

(7) A copy of the last report of examination certified by a proper supervisory 

official.  

 

(8) A certificate from the prop er official of its domiciliary state or country that 

it is duly incorporated or organized and is presently authorized to write the kind 

or kinds of insurance which it proposes to write in this state.  

 

(9) Such other documents or stipulations as the commiss ioner of insurance may 

reasonably require to evidence compliance with the provisions of this Code.  

 

(10) A certificate of valuation of reserves by the domiciliary state which meets 

the minimum standards of valuation for the state of Louisiana.  

 

(11) Repeal ed by Acts 2001, No. 276, § 2.  

 

(12) Repealed by Acts 2001, No. 276, § 2.  

 

(13) A certificate from the proper official of the domiciliary state of the company 

applying for admission to the state of Louisiana showing that a deposit has been 

made in the domi ciliary state of the foreign insurer in an amount of not less than 

one hundred thousand dollars, in compliance with the laws of that state.  

 

B. Upon approval by the commissioner of insurance, a certified copy of the instrument 

authorizing service of proces s on the secretary of state, as required by R.S. 22:335 

shall be recorded with the secretary of state by the said commissioner.  

 



C. The secretary of state is authorized and directed to transfer to the commissioner 

of insurance those documents now on record  in the office of the secretary of state 

and described in Paragraph A(1) of this Section pertaining to foreign or alien 

insurers now or hereafter authorized to transact the business of insurance in this 

state, after having first reproduced said documents f or preservation in the records 

of the secretary of state.  

 

Renumbered from R.S. 22:982 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1960, No. 391, § 1;  Acts 1992, No. 704, § 1;  Acts 

1993, No. 59, § 1;  Acts 1993, N o. 811, § 1;  Acts 1993, No. 951, § 1;  Acts 1995, 

No. 1229, § 1;  Acts 1996, 1st Ex.Sess., No. 71, § 1, eff. May 10, 1996;  Acts 1999, 

No. 342, § 6;  Acts 2001, No. 276, § 1;  Acts 2003, No. 130, § 1;  Acts 2004, No. 

377, § 1;  Acts 2009, No. 503, § 1;  A cts 2016, No. 140, § 1, eff. May 19, 2016.  

 

§ 333. Conditions of issuance of certificate of authority  

 

A. After the requirements of R.S. 22:332 have been completed  and before a certificate 

of authority is issued by the commissioner of insurance, a foreign or alien insurer 

shall satisfy the commissioner of insurance that:  

 

(1) Its name is not the same as, or deceptively similar to the name of any other 

insurer alread y authorized to transact business in this state;  

 

(2) It is possessed of at least the minimum capital and surplus requirements for 

similar domestic insurers authorized to transact like kinds of insurance which it 

is authorized to transact in the state of i ts domicile or entry, including:  

 

(a) If a stock insurer, at least the minimum paid - in capital, and total capital 

and surplus equal to or greater than the sum of the minimum paid - in capital, minimum 

surplus, and the operating surplus.  

 

(b) If a mutual insu rer, total surplus equal to or greater than the sum of the initial 

minimum surplus and the operating surplus.  

 

(c) If a mutual or reciprocal insurer, writing non - assessable policies, the surplus 

requirement for a similar domestic mutual insurer to issue no n- assessable policies.  

 

(3) Its funds are invested in accordance with the laws of its domicile.  

 

B. Before issuance of the certificate of authority to a foreign or alien insurer, 

such insurer shall make a deposit as required by Part II of Chapter 3 of this  Title, 

R.S. 22:801 et seq.  

 

C. Before issuance of the certificate of authority to an alien insurer, such insurer 

shall make a deposit as required by Part II of Chapter 3 of this Title and must 

maintain within the United States assets in amount not less th an its outstanding 

liabilities arising out of its insurance transactions in the United States. Such 

assets shall be in addition to the larger of the following sums:  

 

(1) The largest amount of deposit required by this Code to be made in this state 

by any ty pe of domestic insurer transacting like kinds of insurance.  

 

(2) Two hundred thousand dollars.  

 



(a) The trust deposit shall be for the security of all policyholders or policyholders 

and obligees of the insurer in the United States.  It shall not be subject  to 

diminution below the amount currently determined in accordance with this Subsection 

so long as the insurer has outstanding any liabilities arising out of its business 

transacted in the United States.  

 

(b) The trust deposit shall be maintained with publ ic depositories or trust 

institutions within the United States approved by the commissioner of insurance.  

 

D. Before issuing a certificate of authority to a foreign or alien insurer, the 

commissioner of insurance may cause an examination to be made of its condition and 

affairs.  

 

E. The transacting of business in this state by a foreign or alien insurer pursuant 

to a certificate of authority issued under this Subpart shall constitute a consent 

to being sued by the injured person or his or her heirs in a direct action as provided 

in  R.S. 22:1269, whether the policy of insurance sued upon was written or delivered 

in the state of Louisiana or not, and whether or not such policy contains a provision 

forbidding such direct action, provided that the accident or injury occurred within 

the state of Louisiana.  

 

Renumbered from R.S. 22:983 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1969, No. 74, § 1;  Acts 1999, No. 507, § 1;  Acts 

2003, No. 130, § 1;  Acts 2004, No. 377, § 1;  Acts 2009, No. 503, § 1.  

 

§ 334. Trust deposit resolution  

 

An alien insurer shall file with the commissioner of insurance a certified copy 

of the resolution of its governing board by which the trust deposit was established, 

together with a certified copy of any trust agreement un der which the deposit is 

held.  

 

Renumbered from R.S. 22:984 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 335. Service of process;  secretary of state as attorney  

 

Every foreign or alien insurer shall appoint the secretary of state  to be its true 

and lawful attorney in this state upon whom, or some other person in his office 

during his absence he may designate, all lawful process in any action or proceeding 

against such insurer may be served, which shall constitute service on such i nsurer. 

 Such appointment shall continue in force so long as any contract or other liability 

of such insurer in this state shall remain outstanding.  Whenever such process shall 

be served upon the secretary of state, he shall forthwith forward a copy of th e 

process by registered or certified mail or by commercial courier as defined in R.S. 

13:3204(D), when the person to be served is located outside of this state to the 

person designated for the purpose by the insurer.  

 

Renumbered from R.S. 22:985 by Acts 20 08, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1999, No. 395, § 4;  Acts 2012, No. 544, § 3.  

 

§ 336. Issuance of certificate of authority  

 

When a foreign or alien insurer has complied with all of the requirements imposed 



upon it  by this Code, the commissioner of insurance shall issue such insurer a 

certificate of authority to transact in this state the kind or kinds of business 

specified therein.  Such certificate shall expire on the thirty - first day of March 

next succeeding its issue, and shall be renewable annually thereafter if such insurer 

continues to meet all of the requirements imposed upon it by this Code or any 

amendments thereto.  

 

Renumbered from R.S. 22:986 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 337. Refusal, suspension, and revocation of certificate of authority  

 

A. The commissioner of insurance may refuse, suspend, or revoke the certificate 

of authority of a foreign or alien insurer whenever he shall find that such insurer:  

 

(1) Is insol vent;  

 

(2) Fails to comply with the requirements for admission in respect to capital, 

contingent liability, the investment of its assets or the maint enance of deposits 

in this or another state or fails to maintain the surplus which similar domestic 

insurers transacting the same kind or kinds of business are required to maintain;  

 

(3) Is in such a condition that its further transaction of business in th is state 

would be hazardous to policyholders and creditors in this state and to the public;  

 

(4) Has refused or neglected to pay a valid final judgment against such insurer 

within sixty days after the rendition of such judgment;  

 

(5) Has violated any law o f this state or has in this state violated its charter 

or exceeded its corporate powers;  

 

(6) Has refused to submit its books, papers, accounts, records, or affairs to the 

reasonable inspection or examination of the commissioner of insurance, his 

actuaries , supervisors, deputies or examiners;  

 

(7) Has an officer who has refused upon reasonable demand to be examined under oath 

touching its affairs;  

 

(8) Fails to file its annual statement within sixty days after the date when it 

is required by law to file suc h statement;  

 

(9) Fails to file a copy of an amendment to its charter or articles of incorporation 

within sixty days after the effective date of such amendment, in accordance with 

the provisions of this Subpart;  

 

(10) Fails to file copies of the agreement and certificate of merger and the financial 

statements of the merged insurers, if required, within sixty days after the effective 

date of the merger, as provided in this Subpart;  

 

(11) Fails to pay any fees, taxes or charges prescribed by this Code within sixty 

days after they are due and payable;  provided, however, that in case of objection 

or legal contest the insurer shall not be required to pay the tax until sixty days 

after final disposition of the objection or legal contest;  

 



(12) Fails to file any r eport or reports for the purpose of enabling the commissioner 

of insurance to compute the taxes to be paid by such insurer within sixty days after 

the date when it is required by law to file such report or reports;  

 

(13) Has had its corporate existence dis solved or its certificate of authority 

revoked or suspended in the state in which it was organized or in any other state 

in which it is admitted;  

 

(14) Has had all its risks reinsured in their entirety in another insurer;  

 

(15) Refuses to remove or dischar ge a director or officer who has been convicted 

of any crime involving fraud, dishonesty, or like moral turpitude;  or  

 

(16) Is affili ated with and under the same general management, or interlocking 

directorate, or ownership as another insurer which transacts insurance in this state 

without having a certificate of authority therefor, except as is permitted by this 

Code.  

 

(17) Fails to ma intain a claims office for processing workers' compensation 

insurance claims in this state, as required by R.S. 23:1161.1, or to retain the 

services of Louisiana domiciled independent claims adjusters.  This Paragraph shall 

not apply to reinsurers licensed  or accredited to do business in the state.  

 

(18) Fails to require its producers to maintain licensure as producers as provided 

by law or by regulation of the Department of Insurance.  

 

(19) Fails to file required biographical information within sixty days of the 

appointment of officers and directors appointed after issuance of the certificate 

of authority.  

 

B. Except for the grounds stated in Paragraphs (1), (11), (13), and (14) of Subsection 

A of this Section, the commissioner of insurance shall not revoke  or suspend the 

certificate of authority of a foreign or alien insurer until he has given the insurer 

at least thirty days notice of the proposed revocation or suspension and of the 

grounds therefor and has afforded the insurer an opportunity for a hearing  in 

accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.  

 

C. Upon such refusal, suspension or revocation, the commissioner of insurance shall 

likewise refuse, suspend or revoke the authority of the insurer's agents in this 

state and give notice t hereof to such agents.  

 

D. The commissioner of insurance shall not suspend an insurer's certificate of 

authority for a period in excess of one year, and he shall state in his order of 

suspension the period during which it shall be effective.  

 

E. No insurer  whose certificate of authority has been suspended, revoked, or refused 

shall subsequently be authorized unless the grounds for such suspension, revocation, 

or refusal no longer exist and the insurer is otherwise fully qualified.  

 

Renumbered from R.S. 22:9 87 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1960, No. 152, § 1;  Acts 1990, No. 680, § 1, eff. 

July 20, 1990;  Acts 1993, No. 811, § 1;  Acts 1995, No. 1229, § 1;  Acts 2001, 

No. 276, § 1;  Acts 2003, No. 130, § 1;  Acts 2009, No. 317, § 1;  Acts 2009, No. 

503, § 1.  



 

§ 338. Amendment to certificate of authority  

 

A. In the event that a foreign or alien insurer authorized to transact business 

in this state changes its name or desires to transact in this state a kind  or kinds 

of business other than those it is then authorized to transact, it shall file with 

the commissioner of insurance an application for an amended certificate of 

authority.  

 

B. Such application shall comply as to form and manner of execution with the  

requirements of this Subpart for an original application and shall set forth the 

name of the insurer, the respects in which the insurer desires its certificate of 

authority amended, and such other information as is necessary or appropriate to 

enable the c ommissioner of insurance to determine whether such an amended 

certificate of authority should be issued.  

 

C. The commissioner of insurance shall issue such amended certificate if he is 

satisfied that:  

 

(1) The insurer might lawfully be authorized to transa ct the kind or kinds of business 

it desires to transact if application for such authority were made in an original 

application;  and  

 

(2) The conditions provided for in R.S. 22:333 are complied with.  

 

Renumbered from R.S. 22:988 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 339. Filing amendment to articles of incorporation  

 

Whenever the articles of incorporation of a foreign or alien insurer authorized 

to transact business in this state shall be amended, such insurer shall, with in 

thirty days after the effective date of such amendment, file with commissioner of 

insurance two certified copies thereof duly authenticated by the proper official 

of its domiciliary state or country.  The filing of such copy shall not of itself 

enlarge the authority of the insurer in the transaction of business in this state, 

nor authorize such insurer to transact business in this state under any other name 

than the name set forth in its certificate of authority.  

 

Renumbered from R.S. 22:989 by Acts 2008 , No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1960, No. 391, § 1.  

 

§ 340. Procedure following merger or consolidation  

 

A. Whenever a foreign or alien insurer authorized to transact business in this state 

shall be the surviving in surer of a statutory merger permitted by the laws of the 

state or country under which it is organized, and such merger is not subject to 

the provisions of R.S. 22:73 and 96, Subpart H of Part III of this Chapter, R.S. 

22:731 et seq., and Chapter 9 of this Title, R.S. 22:2001 et seq., it shall forthwith 

file with the commissioner of insurance:  

 

(1) Two copies of the agreement and certificate of merger duly authenticated by 

the proper official of the state or country under the laws of which such statutory 

merger was effected, one of which copies shall be retained by the commissioner of 



insurance, and one of which certified copies shall be filed with the secretary of 

state by said commissioner.  

 

(2) If any of the insurers party to such merger were not admitted to transact business 

in this state, a statement of the financial condition and business of each of such 

insurers, as of the end of the preceding calendar year complying as to form, content 

and verification with the requirements of this Code for annual stat ements, or a 

financial statement as of such later date as the commissioner of insurance may 

require.  

 

B. It shall not be necessary for such surviving insurer to procure a new certificate 

of authority to transact business in this state nor an amended certif icate unless 

the name of such insurer be changed thereby or unless the insurer desires to transact 

in this state a kind or kinds of business other than those which it is then authorized 

to transact.  

 

C. Whenever a foreign or alien insurer authorized to tra nsact business in this state 

shall be a party to a statutory merger and such insurer shall not be the surviving 

insurer, or if such foreign or alien insurer shall be a party to a consolidation, 

then the certificate of authority of such foreign or alien ins urer shall terminate 

upon such merger or consolidation, and the surviving insurer, if not previously 

authorized to transact business in this state, or the new insurer, in the case of 

consolidation, shall be subject to the same requirements for admission to  transact 

business in this state as any other foreign or alien insurer.  

 

Renumbered from R.S. 22:990 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1960, No. 391, § 1;  Acts 2009, No. 503, § 1.  

 

§ 340.1. Procedure foll owing election or appointment of new officers or directors  

 

A. Every foreign or alien insurer authorized to transact business in this state 

shall provide to the commissioner of insurance biographical information for all 

elected or appointed directors no mo re than sixty days from the effective date of 

the election or appointment.  

 

B. Every foreign or alien insurer authorized to transact business in this state  

shall provide to the commissioner of insurance biographical information for all 

elected or appointed senior officers no more than sixty days from the effective 

date of the election or appointment.  

 

C. For the purposes of this Section, "senior officers" sh all mean president, 

secretary, chief executive officer, chief financial officer, actuary, controller, 

or any other person who performs the duties generally associated with those 

positions.  

 

D. In addition to the biographical information required by this Se ction, the notice 

of election or appointment of an officer or director shall include the full name 

of the insurer for which the individual is serving as an officer or director, his 

position with each company, the effective date of his election or appointme nt to 

the position, and, if the individual is replacing another person in the named 

position, the full name of the person who previously held the position.  

 

Renumbered from R.S. 22:990.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, N o. 11, § 1.  



 

§ 341. Withdrawal from state;  deposit  

 

A. Any foreign or alien insurer admitted to do business in this state may withdraw 

from this state by filing with the commissioner of insurance a statement of 

withdrawal, signed and verified by a preside nt, vice - president or an executive 

officer corresponding thereto, or in the case of a reciprocal or Lloyds, by the 

attorney - in - fact, and setting forth:  

 

(1) That the insurer surrenders its authority to transact business in this state 

and returns for cancel lation its certificate of authority;  

 

(2) Except in the case of a reciprocal or Lloyds, that the withdrawal of the insurer 

from this state has been duly authorized by the board of directors, trustees or 

other governing body of such insurer;  and  

 

(3) A pos t office address to which the secretary of state may mail a copy of any 

process against the withdrawing insurer that may be served upon him, which address 

the commissioner of insurance shall furnish to the secretary of state;  

 

(4) That the insurer agrees t o settle claims arising from business in this state 

without prejudice because of such withdrawal.  

 

B. Upon the filing of such statement together with its certificate of authority 

with the commissioner of insurance and payment of any taxes or charges that m ay 

be due, the commissioner of insurance shall cancel the certificate of authority 

and return the cancelled certificate to the insurer.  The authority of the insurer 

to transact business in this state shall thereupon cease.  

 

C. When a foreign or alien insu rer has withdrawn from this state, or has had its 

certificate of authority to transact business in this state revoked, and such insurer 

desires to withdraw any deposit made in this state pursuant to this Code, the 

commissioner of insurance shall, upon the application of the insurer and at its 

expense, give notice of such intention to the insurance commissioner or other proper 

supervisory official of the insurer's domiciliary state or country and shall publish 

notice of such intention in a newspaper of gener al circulation in this state once 

a week for four consecutive weeks.  After such notice and publication, the 

commissioner of insurance shall authorize the financial institution to deliver to 

such insurer or its assigns the securities so deposited when he i s satisfied upon 

examination and investigation made by him, or under his authority, and upon the 

oaths of the president and secretary or other chief officers of the insurer that 

all debts and liabilities of every kind due and to become due which the deposi t 

was made to secure have been paid or otherwise extinguished.  

 

Renumbered from R.S. 22:991 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2010, No. 357, § 1.  

 

§ 342. Definitions  

 

For the purposes of this Subpart, the terms as used herein shall have the following 

meanings:  

 

(1) "Active volunteer fire department" means a voluntary organized fire company 

which possesses, in serviceable condition for fire duty, apparatus and equipment 



having a total value of five thousand dollars or more.  

 

(2) "A regularly paid fire department of an incorporated municipality or a fire 

and waterworks district in any unincorporated municipality" means a regularly paid 

fire department of such municipality or district which possesses, in serviceable 

condition for fire duty, apparatus and equipment having a total value of five 

thousand dollars or more.  

 

Renumbered from R.S. 22:1580 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1976, No. 218, §  1, eff. Jan. 1, 1977.  

 

§ 343. Annual report of premiums received;  verified statements by municipality, 

district, or volunteer fire department  

 

Every foreign or alien insurer, other than life, desiring to engage in or carry 

on business in this state shall  return to the state treasurer a just and true account, 

verified by oath of the proper officer, of all premiums received from business in 

this state which insures property of any nature or description against loss or damage 

by fire, during the year ending December thirty - first of each year.  Any incorporated 

municipality or any fire or waterworks district in any unincorporated municipality 

as may be established by ordinance of the governing authority of any parish of this 

state having or that may have a reg ularly paid fire department, as defined in R.S. 

22:342, under the control of the mayor or council or other governing authority, 

and on any property of an area actually served by an active volunteer fire department, 

as defined in R.S. 22:342, shall be eligi ble to participate upon certification. 

 Such returns must be made by the said companies within sixty days after December 

thirty - first of each year, provided that the mayor and council or regularly 

constituted authority of the incorporated municipality or t he governing authority 

of the fire and waterworks district in any unincorporated municipality or the fire 

chief of the active volunteer fire department, as defined in R.S. 22:342, shall 

file a verified statement as required by the governing authority of th e parish on 

or before October first of each year.  Provided that whenever any incorporated 

municipality or fire or waterworks district of any unincorporated municipality or 

active volunteer fire department is qualified as required by this Section for the 

f irst time, the treasurer of the governing authority of the parish shall have 

qualified or certified such body as being eligible to receive the tax.  This 

statement must show that the incorporated municipality or the fire or waterworks 

district in any uninc orporated municipality has a regularly paid fire department, 

as defined in R.S. 22:342, and that it possesses fire duty apparatus and equipment 

in serviceable condition having a total value of five thousand dollars or more; 

 and in the case of a volunteer fire department this statement must show that such 

volunteer fire department is an active volunteer fire department as defined in R.S. 

22:342, and that it possesses fire duty apparatus and equipment in serviceable 

condition having a total value of five tho usand dollars or more.  If any such 

incorporated municipality or any fire and waterworks district in any unincorporated 

municipality or active volunteer fire department fails to file a certified statement 

by the time herein prescribed, the verified stateme nt may be filed at any time 

subsequent within one year from the time established herein, provided a like 

statement is filed with the Property Insurance Association of Louisiana.  Provided, 

the statement to be furnished by an active volunteer fire departmen t to the treasurer 

of the governing authority of the parish on or before October first of each year 

or the verified statement filed within one year subsequent thereto shall contain 

a map or survey of the area actually served by the active volunteer fire de partment 

prepared by a registered surveyor or licensed civil engineer.  If an active volunteer 



fire department is located within an incorporated municipality or fire and 

waterworks district only the incorporated municipality or the fire and waterworks 

dist rict shall file a verified statement as provided for herein.  

 

Renumbered from R.S. 22:1581 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1958, No. 417, § 1;  Acts 1976, No. 218, § 2, eff. 

Jan. 1, 1977.  

 

§ 344. Account s to be kept  

 

Every such company shall keep accurate accounts of all fire insurance business done 

by them.  Each such insurer shall submit to the state treasurer a verified return 

for insurance premiums received by such insurer for insurance of property of  whatever 

nature and kind from loss or damage by fire in the state of Louisiana during the 

year ending December thirty - first of each year.  

 

Renumbered from R.S. 22:1582 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 19 76, No. 218, § 2, eff. Jan. 1, 1977.  

 

§ 345. Tax on premiums  

 

A foreign and alien insurer, other than a life insurer, shall, within sixty days 

after December thirty - first of each year, pay to the commissioner of insurance a 

sum equal to two percent of the amount of premiums received from any business which 

insures property of any nature or description against loss or damage by fire shown 

by the insurer in the return required by R.S. 22:343.  If, however, the verified 

statement required of the insurer in R.S . 22:343 is filed subsequent to the time 

specified in that Section, the tax fixed in this Section shall be paid within ninety 

days after the filing.  

 

Renumbered from R.S. 22:1583 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1958, No. 418, § 1;  Acts 1984, No. 229, § 1.  

 

§ 346. Investigation and collection by commissioner of insurance  

 

If a company fails to keep the accurate acc ounts required in R.S. 22:344 or if the 

returns required in R.S. 22:343 are apparently fraudulent or dishonest, the 

commissioner of insurance shall investigate the returns and collect the amount he 

finds to be due.  Verification shall be made from the Loui siana exhibit of premiums 

by lines of business reflecting statewide totals as contained in the annual financial 

statement of the National Association of Insurance Commissioners filed with the 

commissioner of insurance.  

 

Renumbered from R.S. 22:1584 by Acts  2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1976, No. 218, § 2, eff. Jan. 1, 1977.  

 

§ 347. Disposition of tax money  

 

A. Monies collected under R.S. 22:342 through 349, after being first credited to 

the Bond Security and Re demption Fund in accordance with Article VII, Section 9(B) 

of the Constitution of Louisiana, shall be credited to a special fund hereby 

established in the state treasury and known as the "Two Percent Fire Insurance Fund" 

hereinafter the "fund".  Monies in the fund shall be available in amounts 

appropriated annually by the legislature for the following purposes in the following 



order of priority:  

 

(1)(a) For the state fire marshal, an amount necessary to satisfy the requirements 

of R.S. 40:1593, relative to the purchase of group insurance for volunteer 

firefighters.  

 

(b) For the state fire marshal, an amount necessary to satisfy the requirements 

of R.S. 23:1036, relative to the purchase of workers' compensation insurance for 

volunteer firefighters.  

 

(c) For t he state fire marshal, an amount necessary to satisfy the requirements 

of R.S. 40:1593.1, relative to the purchase of group critical illness insurance 

for volunteer members of fire companies.  

 

(2)(a) For the Fire and Emergency Training Institute at Louisia na State University 

at Baton Rouge for allocation to the Pine Country Education Center in the parish 

of Webster, the sum of seventy thousand dollars per year, which shall be transferred 

without imposition of administrative fee or cost, to be used to develo p and operate 

a firefighter training center operated in accordance with the standards and 

requirements of the Fire and Emergency Training Institute at Louisiana State 

University at Baton Rouge.  

 

(b) For the Fire and Emergency Training Institute at Louisian a State University 

at Baton Rouge for allocation to Delgado Community College, the sum of seventy 

thousand dollars per year, which shall be transferred without imposition of 

administrative fee or cost, to be used to develop and operate a firefighter traini ng 

center operated in accordance with the standards and requirements of the Fire and 

Emergency Training Institute at Louisiana State University at Baton Rouge.  

 

(3) For the Fire and Emergency Training Institute at Louisiana State University 

at Baton Rouge,  the sum of seventy thousand dollars per year for support of the 

firefighter training program.  

 

(4) For distribution to each parish governing authority in accordance with rules 

and regulations established by the state treasurer based upon the formula provi ded 

for herein:  

 

(a) Except in Orleans Parish, the state treasurer shall pay over to the treasurer 

of each governing authority of the parish described in R.S. 22:343 the full amount 

of money due as determined by the state treasurer.  These funds shall be a llocated, 

distributed, and paid to each parish on the basis of a determination of the 

established population category of each parish as shown by the latest federal census 

or as determined by the Louisiana State University and Agricultural and Mechanical 

College Agriculture Center, Department of Agricultural Economics and Agribusiness, 

under the latest federal - state cooperative program for local population estimates. 

 Such determination shall be submitted by the Louisiana State University and 

Agricultural an d Mechanical College Agriculture Center, Department of Agricultural 

Economics and Agribusiness, to the state treasurer annually not later than January 

fifteenth of each calendar year.  Any parish governing authority which is aggrieved 

by such determination  may file a petition for administrative review with the state 

treasurer not later than March fifteenth of each calendar year.  The determination 

so submitted shall have no effect on the distribution for the fiscal year in which 

it is made, but shall be uti lized for purposes of this Subpart for distribution 

during the next ensuing fiscal year as follows:  



 

(i) Those regularly paid fire departments of an incorporated municipality or fire 

and waterworks district in any unincorporated municipality or active volu nteer fire 

departments having a population within its geographical area of one to two thousand 

five hundred shall receive seven hundred fifty dollars per annum.  

 

(ii) Those regularly paid fire departments of an incorporated municipality or fire 

and waterwo rks district in any unincorporated municipality or active volunteer fire 

departments having a population of two thousand five hundred one to five thousand 

shall receive one thousand dollars per annum.  

 

(iii) Those regularly paid fire departments of an incorporated municipality or fire 

and waterworks district in any unincorporated municipality or active volunteer fire 

departments having a population of five thousand one or more shall receive one 

thousand two hundred fifty dollars per annum.  

 

(b) Additional funds shall be distributed to each parish based on the following 

population formula:  

 

(i) Where the population is twenty - four thousand or less, the parish shall receive 

thirty - four cents for each inhabit ant.  

 

(ii) Where the population is twenty - four thousand one to fifty - five thousand 

inclusive, the parish shall receive thirty - seven cents per inhabitant.  

 

(iii) Where the population is fifty - five thousand one to one hundred thousand 

inclusive, the parish s hall receive forty cents per inhabitant.  

 

(iv) Where the population is one hundred thousand one to two hundred fifty thousand 

inclusive, the parish shall receive forty - four cents per inhabitant.  

 

(v) Where the population is two hundred fifty thousand one t o four hundred 

twenty - five thousand inclusive, the parish shall receive forty - seven cents per 

inhabitant.  

 

(vi) Where the population is over four hundred twenty - five thousand, the parish 

shall receive fifty cents per inhabitant.  

 

(c) Any balance which rema ins after making the distributions required in 

Subparagraph (b) of this Paragraph shall be allocated on an equal per capita basis 

until all of the available funds are utilized.  

 

(d) If the total amount of monies available for distribution pursuant to Subpa ragraph 

(b) of this Paragraph is less than the one hundred percent required to fully implement 

such formula, the amount distributed shall be prorated equally among the formula 

categories by the state treasurer prior to distribution to each parish governing  

authority.  

 

B. These funds shall be allocated, distributed, and paid by each parish governing 

authority to each regularly constituted fire department of the municipality or 

district, or active volunteer fire department certified by the parish governing 

authority, based on the population within the area serviced by said regularly 

constituted fire department of the municipality or district, or active volunteer 

fire department.  In order to determine the amount of the funds which shall be paid 



to each fire de partment, district, or municipality, from the parish governing 

authority, the following formula shall be applied:  

 

(1) Total population serviced by all certified fire units in the parish divided 

into the total monies received by the parish from this tax eq uals the per capita 

available for distribution to certified local fire units.  

 

(2) Total population serviced by each certified local fire unit in the parish 

multiplied by the per capita available as determined by Paragraph (1) of this 

Subsection equals the  funds due each certified local fire unit in the parish.  

 

C. The distribution of the proceeds from the premium tax shall in no way be considered 

as a basis for reduction of any additional parish funds currently remitted to local 

fire units for the purpose of fire protection.  

 

D. (1) All money received under the provisions of R.S. 22:342 through 349 by the 

treasurer of the governing authority of the parish shall, within thirty days from 

the time it is received, be paid over by the treasurer to the fiscal representative 

of the re gularly constituted fire department of the municipality or district or 

active volunteer fire department, as the case may be.  If any of these funds are 

not so distributed either by mutual consent or without consent of the regularly 

paid fire department of the municipality or district or active volunteer fire 

department certified by the parish governing authority, such funds shall be invested 

in an interest - bearing account and any accrued interest on the investment of funds 

shall be credited and distributed per capita to the regularly paid fire department 

of the municipality or district or active volunteer fire department, as provided 

by this Section.  

 

(2) Such money shall be used only for the purpose of rendering more efficient and 

efficacious the regularly paid fire department of the municipality or district or 

active volunteer fire department, as the case may be, in such manner as the governing 

body shall direct.  

 

E. In Orleans Parish the state treasurer shall pay over to the secretary - treasurer 

of the boar d of trustees of the Firefighter's Pension and Relief Fund of the city 

of New Orleans all monies due under the provisions of R.S. 22:342 through 349 

collected pursuant to R.S. 22:345.  Such money shall be used only for the purpose 

of rendering more efficie nt and efficacious the pension system of the fire department 

of the city of New Orleans in such manner as the governing body of said pension 

fund shall direct as provided by law.  

 

F. Repealed by Acts 2001, No. 189, § 3, eff. July 1, 2002.  

 

Renumbered from R.S. 22:1585 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1969, No. 119, § 1;  Acts 1976, No. 218, § 2, eff. 

Jan. 1, 1977;  Acts 1989, No. 795, § 1, eff. July 1, 1989;  Acts 1990, No. 759, 

§ 1;  Acts 1991, No. 263, §  1;  Acts 1995, No. 641, § 1;  Acts 2001, No. 189, § 

1, eff. May 31, 2001;  Acts 2007, No. 349, § 1;  Acts 2009, No. 304, § 1, eff. July 

1, 2009;  Acts 2009, No. 503, § 1;  Acts 2012, No. 555, § 1, eff. July 1, 2012; 

 Acts 2017, No. 346, § 1.  

 

§ 348. Penal ties  

 

Any foreign or alien insurer, other than life, which violates any provision of R.S. 



22:342 through 349 shall, for each offense, be fined five hundred dollars.  

 

Renumbered from R.S. 22:1586 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No . 125.  Amended by Acts 1958, No. 419, § 1.  

 

§ 349. Fire insurance associations not incorporated under laws of Louisiana  

 

No fire insurance association not incorporated under the laws of this state shall 

carry on any fire insurance business in this state, save and except upon compliance 

with the conditions imposed in R.S. 22:342 through 348 as well as all other conditions 

which may be now or hereafter imposed by law.  

 

Renumbered from R.S. 22:1587 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No . 125.  Amended by Acts 1976, No. 218, § 2, eff. Jan. 1, 1977.  

 

 SUBPART L. VEHICLE MECHANICAL BREAKDOWN INSURERS 

 

§ 361. Definitions  

 

As used in this Subpart:  

 

(1) "Commissioner" means the commissioner of insurance of the state of Louisiana.  

 

(2) "Credit disability insurance" means insurance on a debtor to provide indemnity 

for payment becoming due on a specified loan or other credit transaction while the 

debtor is disabled as defined in the insurance policy or certificate issued to the 

debtor.  

 

(3) Repealed by Acts 2018, No. 592, § 3, eff, Feb. 1, 2019.  

 

(4) "Person" means any individual, company, insurer, association, organization, 

reciprocal or inter - insurance exchange, partnership, business, trust, limited 

liability company, or corporation w hich provides vehicle mechanical breakdown 

insurance in this state.  

 

(5) "Reinsurer" means a person licensed under this Subpart engaged in the reinsuring 

of vehicle mechanical reimbursement insurance, residual value insurance, or credit 

disability insuranc e policies, or any combination of kinds of insurance.  

 

(6) "Vehicle" means any vehicle that is required to be titled pursuant to the Vehicle 

Certificate of Title Law (R.S. 32:701 et seq.).  

 

(7) "Road hazard" shall include but not be limited to potholes, ro cks, curbs, wood 

debris, other debris, nails, screws, bolts, metal parts, or glass;  however, "road 

hazard" shall not include any damage caused by collision with another vehicle, 

vandalism, or other causes usually covered under the comprehensive or collisi on 

coverages provided by an automobile physical damage policy.  

 

(8) "Vehicle component coverage contracts" means a contract which provides the owner 

or purchaser of a motor vehicle with one or more of the following coverages:  

 

(a) "Paintless dent repair co ntract" means a contract which provides for the repair 

of or promises to pay for all or part of the cost to repair or remove dents, dings, 

or creases from the exterior of the motor vehicle utilizing the paintless dent repair 



process, provided that a paintl ess dent repair contract shall not cover sanding, 

bonding, painting, or the replacement of body panels.  

 

(b) "Tire and wheel contract" means a contract which promises to pay for all or 

part of the cost to repair or replace tires and wheels which are damage d due to 

contact with a road hazard.  

 

(c) "Windshield contract" means a contract which promises to pay for all or part 

of the cost of the repair or of the replacement of windshield or window glass on 

a motor vehicle when the damage to the glass is caused b y contact with a road hazard.  

 

(9) "Vehicle mechanical breakdown insurance policy" means any contract, agreement, 

or instrument whereby a person other than the owner, seller, or lessor of a vehicle 

assumes the risk of or the expense or portion thereof for the mechanical breakdown 

or mechanical failure of a motor vehicle and may include other customer assistance 

and convenience services, such as vehicle rental assistance, towing assistance, 

trip interruption, and roadside assistance.  The term "vehicle mecha nical breakdown 

insurance policy" shall not include a service contract covering motor vehicles 

offered pursuant to R.S. 51:3161 et seq.  

 

(10) "Vehicle mechanical breakdown insurer" means any person or organization, 

whether domestic, foreign, or alien, issu ing or attempting to issue vehicle 

mechanical breakdown policies or vehicle component coverage contracts as defined 

herein.  The term "vehicle mechanical breakdown insurer" shall not include a 

provider of service contracts covering motor vehicles offered p ursuant to R.S. 

51:3161 et seq.  

 

Renumbered from R.S. 22:1800 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  Amended by Acts 1982, No. 638, 

§ 1;  Acts 1986, No. 848, § 1;  Acts 2005, No. 100, §  1;  Acts 2009, No. 503, § 

1;  Acts 2010, No. 194, § 1, eff. June 9, 2010;  Acts 2017, No. 297, § 1, eff. July 

1, 2017;  Acts 2018, No. 592, § 1, eff. Feb. 1, 2019.  

 

§ 362. License required of vehicle mechanical breakdown insurer  

 

A. No person shall act as  or attempt to act as a vehicle mechanical breakdown insurer 

unless licensed to do so by the commissioner.  Each application shall be submitted 

to the commissioner along with the fee for said license in the amount of one thousand 

five hundred dollars.  Lic enses shall be renewed annually upon payment of a fee 

of one thousand five hundred dollars, due on January first of each year and which 

shall be paid no later than March fifteenth of the year in which due.  

 

B. Each vehicle mechanical breakdown insurer may also act as a reinsurer in 

accordance with regulations adopted by the commissioner.  All reserves for credit 

disability insurance shall be retained and held by the credit disability insurer. 

 Except as otherwise provided in this Subsection, a vehicle mecha nical breakdown 

insurer shall be allowed credit for reinsurance ceded to an assuming insurer that 

satisfies the requirements of this Subsection, R.S. 22:651 or 652, and the 

regulations thereunder.  

 

C. Every licensee shall notify the commissioner within six ty days of any material 

change in its ownership, control, or other fact or circumstance affecting its 

qualification for a license in this state.  Material changes shall include but are 

not limited to the following:  



 

(1) Changes in officers or directors.  

 

( 2) Changes in ownership.  

 

(3) A change in the articles of incorporation.  

 

(4) A merger.  

 

(5) An addition or change of a trade name or "d/b/a".  

 

(6) Cessation of business in Louisiana.  

 

Renumbered from R.S. 22:1801 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2 009.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  Amended by Acts 1986, No. 848, 

§ 1;  Acts 2014, No. 80, § 1;  Acts 2018, No. 592, § 1, eff. Feb. 1, 2019.  

 

§ 363. Exceptions  

 

Nothing in this Subpart shall have any effect upon the giving of the customary 

manufacturer's warranty, or guarantee;  nor shall this Subpart apply to or affect 

the giving or selling of performance warranties or guarantees by sellers of motor 

vehicles.  Nothing in this Subpart shall be construed to prohibit the regulation 

of the selling of performance warranties or guarantees by sellers of motor vehicles 

as provided in R.S. 32:772 and 1253.  

 

Renumbered from R.S. 22:1802 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978, No. 520, §  1, eff. July 12, 1978.  Amended by Acts 1987, No. 710, 

§ 1.  

 

§ 364. Qualifications  

 

A. The commissioner shall not license a vehicle mechanical breakdown insurer unless 

all of the following conditions are met:  

 

(1) Applicant shall be solvent.  

 

(2) Applican t shall furnish such proof as necessary to the commissioner that the 

directors and management of the company are competent and trustworthy and are capable 

of successfully managing its affairs in compliance with law.  

 

(3) Applicant shall make the deposit or  file such surety as required by R.S. 22:365, 

and 

 

(4) Applicant shall be in compliance with and continue to be in compliance with 

all applicable laws.  

 

B. The requirement for licensure shall not apply to tire and wheel coverage sold 

as a part of a service  package in concert with the sale of one or more tires or 

one or more wheels.  

 

Renumbered from R.S. 22:1803 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  Amended by Acts 2009, No. 503, 

§ 1;  Acts 201 0, No. 194, § 1, eff. June 9, 2010.  



 

§ 365. Deposit or surety;  required  

 

A. To assure faithful performance of its obligations to policyholders, every vehicle 

mechanical breakdown insurer shall, prior to the issuance of a license, deposit 

with or for the b enefit of the insurance commissioner securities which at all times 

shall have a value of not less than one hundred fifty thousand dollars.  

 

B. Those securities which may be used as a deposit shall be cash, certificates of 

deposit purchased from a financial  institution licensed to conduct business in the 

state of Louisiana, bonds of the state of Louisiana or any of its political 

subdivisions, or bonds of the United States government.  

 

C. In lieu of the deposit of securities required by this Section, the appl icant 

may file with the commissioner a surety bond in the amount required by Subsection 

A of this Section.  The bond shall be issued by a surety insurer authorized to do 

business in the state of Louisiana, and shall be for the same purpose as the deposit 

i n lieu of which it is filed and shall be subject to the approval of the commissioner. 

 No such bond shall be cancelled or subject to cancellation unless thirty days 

written notice is given to the commissioner.  

 

D. If deposit is made in the form of bonds or  certificates of deposit, they shall 

be irrevocably pledged to the commissioner;  however, any interest earned on such 

securities shall be the property of the vehicle mechanical breakdown insurer.  

 

E. Each deposit or surety shall be maintained unimpaired, unencumbered, and pledged 

to the commissioner until such time as all outstanding policies or agreements of 

Louisiana have run their full term and expired.  It is the intent of this Subsection 

that t he deposit or surety remain fully in force until such time as all of the vehicle 

mechanical breakdown insurer's obligations to the policyholders are fulfilled.  

 

F. The deposit or surety required by this Section may from time to time be substituted 

with oth er acceptable securities, or surety bond, subject to the approval of the 

commissioner.  

 

Renumbered from R.S. 22:1804 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  Amended by Acts 2009, No. 503, 

§ 1.  

 

§ 366. Annual Reports  

 

By June first of each year, every vehicle mechanical breakdown insurer shall file 

with the commissioner an audited financial statement, audited consolidated financial 

statements with the consolidating schedule, or such other financi al statements 

deemed acceptable by the commissioner for the immediately preceding year ending 

December thirty - first.  The financial statement submitted shall be audited by a 

certified public accounting firm which is acceptable to the commissioner.  The 

commissioner may determine and require that additional information be submitted 

with the audited financial statements.  

 

Renumbered from R.S. 22:1805 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2008.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  Amended  by Acts 2009, No. 98, § 

1;  Acts 2016, No. 123, § 1.  

 



§ 367. Reserves  

 

Each vehicle mechanical breakdown insurer shall maintain loss reserves in such 

amounts as the commissioner deems sufficient.  

 

Renumbered from R.S. 22:1806 by Acts 2008, No. 415, § 1, e ff. Jan. 1, 2009.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  

 

§ 368. Contracts not in compliance  

 

Any vehicle mechanical breakdown insurance policy issued in violation of any 

provisions of this Subpart shall be an enforceable and valid contract  unless 

otherwise invalid.  

 

Renumbered from R.S. 22:1807 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  

 

§ 368.1. Filing of contracts  

 

No vehicle mechanical breakdown insurance policy or application fo rm, where written 

application is required and is to be attached to the policy, or any rider or 

endorsement of such a contract shall be issued, delivered, or used unless it has 

been filed with the commissioner of insurance.  Each submission shall be accompa nied 

by the fees provided for in R.S. 22:821.  

 

Renumbered from R.S. 22:1807.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 818, § 1.  

 

§ 369. Revocation or suspension of license  

 

A. In accordance and compliance with R.S. 49:961, the commissioner may levy a fine 

not to exceed one thousand dollars per violation or revoke or suspend any license 

required by this Subpart should he find any of the following:  

 

(1) If any judgment in favor  of a policy holder or his heir or assignees has become 

final and has not been paid in full within sixty days.  

 

(2) If, in the opinion of the commissioner, the reserve for losses maintained by 

the insurer are insufficient to cover future losses.  

 

(3) If, i n the opinion of the commissioner, the insurer is insolvent.  

 

(4) If the insurer refuses to allow an inspection as provided in R.S. 22:370.  

 

(5) If the insurer fails to comply with any provision of this Subpart or a lawful 

order of the commissioner.  

 

B. An  aggrieved party affected by the commissioner's decision, act, or order may 

demand a hearing in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.  

 

Renumbered from R.S. 22:1808 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978,  No. 520, § 1, eff. July 12, 1978.  Amended by Acts 2009, No. 317, 

§ 1;  Acts 2009, No. 503, § 1;  Acts 2014, No. 80, § 1.  

 



§ 369.1. Reinstatement of license  

 

A. A vehicle mechanical breakdown insurer whose license has been suspended for 

failure to pay the  annual renewal fee required by R.S. 22:362 shall have his license 

reinstated if the annual renewal fee is paid within ninety days of the date of 

suspension, provided all other requirements of this Subpart have been met.  

 

B. A vehicle mechanical breakdown insurer whose license has been suspended for 

failure to file the annual audited financial statement required by R.S. 22:366 shall 

have his license reinstated if the annual audited financial statement is filed within 

ninety days of the deadline for filing p rovided in R.S. 22:366.  

 

Added by Acts 2014, No. 80, § 1.  

 

§ 370. Inspection  

 

After furnishing fourteen days written notice, the commissioner or any 

representative may inspect the records and reserves of any insurer licensed under 

this Subpart.  The reasonable expense for inspection of records not available in 

Louisiana shall be bor ne by the insurer.  

 

Renumbered from R.S. 22:1809 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  

 

§ 371. Cease and desist order;  penalty for violation  

 

A. If the commissioner should determine that the provisions of this Subpart have 

been violated, the commissioner shall, in addition to the authority to revoke or 

suspend a license as provided in R.S. 22:369, have the authority to issue an order 

requiring such person or insurer violating the provisions of  this Subpart, to cease 

and desist from such method, act, or practice.  An aggrieved party affected by the 

commissioner's decision, act, or order may demand a hearing in accordance with 

Chapter 12 of this Title, R.S. 22:2191 et seq.  

 

B. If no hearing is de manded by the aggrieved party or after a final order from 

the division of administrative law is issued withholding the commissioner's order, 

such person or insurer continues to violate the provisions of this Subpart, the 

commissioner may seek the enforceme nt of such order by civil legal action filed 

in the Nineteenth Judicial District Court.  Any person who violates a cease and 

desist order after it has become final and while such order is in effect, shall, 

upon proof thereof to the satisfaction of the cour t, forfeit and pay to the state 

of Louisiana a sum not to exceed five hundred dollars, except that, if such violation 

is found to be willful, the amount of such penalty shall be a sum not to exceed 

five thousand dollars.  

 

Renumbered from R.S. 22:1810 by Ac ts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  Amended by Acts 1990, No. 657, 

§ 1;  Acts 2009, No. 317, § 1;  Acts 2009, No. 503, § 1.  

 

§ 372. Rules and regulations  

 

The commissioner may adopt such adminis trative rules as are necessary to implement 

the provisions of this Subpart.  

 



Renumbered from R.S. 22:1811 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  

 

§ 373. Scope and limitations  

 

A. It is not the purpose of this Subpart to alter or diminish any right, privilege 

or authority granted to any insurance company under any other part or section of 

this Title.  

 

B. All vehicle mechanical breakdown insurers operating pursuant to a license as 

required by this  Subpart shall be exempt from the applicability of all other 

insurance laws of this state, except where such laws are specifically incorporated 

herein by reference.  

 

C. All vehicle mechanical breakdown insurers operating pursuant to a license as 

required b y this Subpart shall be subject to the following insurance laws of this 

state specifically incorporated herein by reference:  R.S. 22:1961 through 1963, 

1964(1) through (5), (7)(c), (d), and (f) through (h), (9), (13), (14), and (16) 

through (18), and 1967  through 1971.  None of the provisions of law incorporated 

in this Subsection by reference shall preclude the seller and buyer of a vehicle 

mechanical breakdown insurance policy from negotiating the final customer costs 

of such policy by written agreement.  

 

Renumbered from R.S. 22:1812 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1978, No. 520, § 1, eff. July 12, 1978.  Amended by Acts 2017, No. 297, 

§ 1, eff. July 1, 2017.  

 

 SUBPART M. PROPERTY RESIDUAL VALUE INSURERS 

 

§ 381. Definitions  

 

As used in this Subpart:  

 

(1) "Commissioner" means the commissioner of insurance of the state of Louisiana.  

 

(2) "Property" means all classes of movable or immovable property recognized under 

the laws of this state.  

 

(3) "Person" means any individual, comp any, insurer, association, organization, 

reciprocal or inter - insurance exchange, partnership, business, trust, limited 

liability company, or corporation which provides property residual value insurance 

in this state.  

 

(4) "Property residual value insurer" means any person or organization, whether 

domestic, foreign, or alien, issuing or attempting to issue property residual value 

policies as defined herein.  

 

(5) "Property residual value insurance policy" means any contract, agreement, or 

instrument whereby a  person, other than the owner, seller, lessee, or lessor of 

property, either directly or indirectly, assumes the risk of and/or the expense 

or portion thereof for the residual value of property, including but not limited 

to auto - gap insurance.  

 

(6) "Residu al value" shall mean the value of property at a specific future time, 



which value is determined by agreement at the time the contract of lease or sale 

is entered into.  

 

Renumbered from R.S. 22:1900 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by A cts 1981, No. 472, § 1, eff. July 19, 1981.  Amended by Acts 1986, No. 849, 

§ 1;  Acts 1996, 1st Ex.Sess., No. 71, § 1, eff. May 10, 1996;  Acts 2009, No. 503, 

§ 1.  

 

§ 382. License required of property residual value insurer;  notice of material 

change req uired  

 

A. No person shall act as or attempt to act as a property residual value insurer 

unless licensed to do so by the commissioner.  Each application shall be submitted 

to the commissioner along with the fee for such license in the amount of one thousand  

five hundred dollars.  Licenses shall be renewed annually upon payment of a fee 

of one thousand five hundred dollars, which shall be paid no later than March 

fifteenth of each year.  

 

B. A licensee shall notify the commissioner within sixty days of any material change 

in its ownership, control, or other fact or circumstance affecting its qualification 

for a license in this state.  Material changes shall include but are not limited 

to th e following:  

 

(1) Changes in officers or directors.  

 

(2) Changes in ownership.  

 

(3) A change in the articles of incorporation.  

 

(4) A merger.  

 

(5) An addition or change of a trade name or "d/b/a".  

 

(6) Cessation of business in Louisiana.  

 

Renumbered from R .S. 22:1901 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  Amended by Acts 2014, No. 82, § 

1.  

 

§ 383. Exceptions  

 

Nothing in this Subpart shall have any effect upon contracts of casualty or property 

i nsurance issued on property in this state.  

 

Renumbered from R.S. 22:1902 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  

 

§ 384. Qualifications  

 

The commissioner shall not license a property residual va lue insurer unless all 

of the following conditions are met:  

 

(1) Applicant shall be solvent.  

 



(2) Applicant shall furnish such proof as necessary to the commissioner that  the 

directors and management of the company are competent and trustworthy and are capable 

of successfully managing its affairs in compliance with law.  

 

(3) Applicant shall make the deposit or file such surety as required by R.S. 22:385.  

 

(4) Applicant sha ll be in compliance with and continue to be in compliance with 

all applicable laws.  

 

Renumbered from R.S. 22:1903 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  Amended by Acts 2009, No. 503, 

§ 1.  

 

§ 385. Deposit or surety  

 

A. To assure faithful performance of its obligations to policyholders, every 

property residual value insurer shall, prior to the issuance of a license, deposit 

with or for the benefit of the insurance commissioner, securities which,  at all 

times, shall have a value of not less than one hundred fifty thousand dollars.  

 

B. Those securities which may be used as a deposit shall be cash, certificates of 

deposit purchased from a financial institution licensed to conduct business in the 

sta te of Louisiana, bonds of the state of Louisiana or any of its political 

subdivisions, or bonds of the United States government.  

 

C. In lieu of the deposit of securities required by this Section, the applicant 

may file with the commissioner a surety bond i n the amount of not less than one 

hundred fifty thousand dollars.  The bond shall be issued by a surety insurer 

authorized to do business in the state of Louisiana, shall be for the same purpose 

as the deposit in lieu of which it is filed, and shall be sub ject to the approval 

of the commissioner.  No such bond shall be cancelled or subject to cancellation 

unless thirty days written notice is given to the commissioner.  

 

D. If deposit is made in the form of bonds or certificates of deposit, they shall 

be irre vocably pledged to the commissioner;  however, any interest earned on such 

securities shall be the property of the property residual value insurer.  

 

E. Each deposit or surety shall be maintained unimpaired, unencumbered, and pledged 

to the commissioner unt il such time as all outstanding policies have run their full 

term and expired.  The deposit or surety shall remain fully in force until such 

time as all of the property residual value insurer's obligations to the policyholders 

are fulfilled.  

 

Renumbered fr om R.S. 22:1904 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  Amended by Acts 2009, No. 503, 

§ 1.  

 

§ 386. Annual reports  

 

By June first of each year, every property residual value insurer shall, file  with 

the commissioner an audited financial statement for the immediately preceding year 

ending December thirty - first. The financial statement shall be audited by a 

certified public accounting firm which is acceptable to the commissioner.  The 

commissioner  may determine and require that additional information be submitted 



with the audited financial statements.  

 

Renumbered from R.S. 22:1905 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  Amended by Acts 2009, No. 98, § 

1.  

 

§ 387. Reserves  

 

Each property residual value insurer shall maintain loss reserves in such amounts 

as the commissioner deems sufficient.  

 

Renumbered from R.S. 22:1906 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  

 

§ 388. Contracts not in compliance  

 

Any property residual value insurance policy issued in violation of any provisions 

of this Subpart shall be an enforceable and valid contract  unless otherwise invalid.  

 

Renumbered from R.S. 22:1907 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  

 

§ 388.1. Filing of contracts  

 

No property residual value insurance policy or application form, w here written 

application is required and is to be attached to the policy, or any rider or 

endorsement of such a contract shall be issued, delivered, or used unless it has 

been filed with the commissioner of insurance.  Each submission shall be accompanied 

by the fees provided for in R.S. 22:821.  

 

Renumbered from R.S. 22:1907.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2008, No. 883, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 389. Revocation or suspension of license;  fine  

 

A. The commi ssioner may levy a fine not to exceed one thousand dollars per violation 

or revoke or suspend any license required by this Subpart in accordance and 

compliance with R.S. 49:961 for any of the following:  

 

(1) A judgment in favor of a policyholder or his hei r or assignees has become final 

and has not been paid in full within sixty days.  

 

(2) In the opinion of the commissioner, the reserve for losses maintained by the 

insurer are insufficient to cover future losses.  

 

(3) In the opinion of the commissioner, the  insurer is insolvent.  

 

(4) The insurer refuses to allow an inspection as provided in R.S. 22:390.  

 

(5) The insurer fails to comply with any provision of this Subpart or a lawful order 

of the commissioner.  

 

B. An aggrieved party affected by the commissioner's decision, act, or order may 

demand a hearing in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.  



 

Renumbered from R.S. 22:1908 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  Amended by Acts 2009, No. 317, 

§ 1;  Acts 2014, No. 82, § 1.  

 

§ 389.1. Reinstatement of license  

 

A. A property residual value insurer whose license has been suspended for failure 

to pay the annual renewal fee requir ed by R.S. 22:382 shall have his license 

reinstated if the annual renewal fee is paid within ninety days of the date of 

suspension, provided all other requirements of this Subpart have been met.  

 

B. A property residual value insurer whose license has been suspended for failure 

to file the annual audited financial statement required by R.S. 22:386 shall have 

his license reinstated if the annual audited financial statement is filed within 

ninety days of the deadline for filing provided in R.S. 22:386.  

 

Added by Acts 2014, No. 82, § 1.  

 

§ 390. Inspection  

 

After furnishing fourteen days written notice, the commissioner or his 

representative may inspect the records and reserves of any insurer licensed under 

this Subpart.  The reasonable expense for inspection of records not available in 

Louisiana shall be borne by the insurer.  

 

Renumbered from R.S. 22:1909 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  

 

§ 391. Cease and desist order;  penalty for violation  

 

A.  If the commissioner determines that the provisions of this Subpart have been 

violated, he shall, in addition to the authority to revoke or suspend a license 

as provided in R.S. 22:389, have the authority to issue an order requiring such 

person or insurer violating the provisions of this Subpart, to cease and desist 

from such method, act, or practice.  An aggrieved party affected by the 

commissioner's decision, act, or order may demand a hearing in accordance with 

Chapter 12 of this Title, R.S. 22:2191 et s eq.  

 

B. If no hearing is demanded by the aggrieved party or after a final order from 

the division of administrative law is issued upholding the commissioner's order, 

such person or insurer continues to violate the provisions of this Subpart, the 

commission er may seek the enforcement of such order by civil legal action filed 

in the Nineteenth Judicial District Court for the parish of East Baton Rouge.  Any 

person who violates a cease and desist order of the commissioner after it has become 

final and while su ch order is in effect, shall, upon proof thereof to the satisfaction 

of the court, forfeit and pay to the state of Louisiana a sum not to exceed five 

hundred dollars, except that, if such violation is found to be willful, the amount 

of such penalty shall b e a sum not to exceed five thousand dollars.  

 

Renumbered from R.S. 22:1910 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  Amended by Acts 2009, No. 317, 

§ 1.  

 



§ 392. Rules and regulations  

 

The commissioner may adopt such administrative rules and regulations as are 

necessary to implement the provisions of this Subpart.  

 

Renumbered from R.S. 22:1911 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19,  1981.  

 

§ 393. Scope and limitations  

 

A. Nothing in this Subpart shall alter or diminish any right, privilege, or authority 

granted to any insurance company under any other provisions of this Title.  

 

B. All property residual value insurers operating pursua nt to a license as required 

by this Subpart shall be exempt from the applicability of all other insurance laws 

of this state, except where such laws are specifically incorporated herein by 

reference.  

 

Renumbered from R.S. 22:1912 by Acts 2008, No. 415, § 1 , eff. Jan. 1, 2009.  Added 

by Acts 1981, No. 472, § 1, eff. July 19, 1981.  Amended by Acts 2009, No. 503, 

§ 1.  

 

§§ 394 to 397. [Blank]  

 

 SUBPART N. NONïPROFIT BENEFICIARY ORGANIZATIONS AND RISK INDEMNIFICATION TRUSTS  

 

§ 401. Title;  purpose  

 

A. This Subpart may be cited as the "Nonprofit Risk Indemnification Trust Act."  

 

B. The purpose of this Subpart is to authorize the establishment of trust funds 

for the purpose of indemnifying nonprofit beneficiary organizations and their 

officers, directo rs, and agents for financial loss due to the imposition of legal 

liability, and to regulate the operation of trust funds established under this 

Section.  

 

Renumbered from R.S. 22:2041 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 402. Establishment upon approval of commissioner  

 

No trust fund with the purpose of indemnifying multiple nonprofit beneficiary 

organizations shall be established without the prior approval of th e commissioner 

of insurance.  The commissioner shall withhold approval of any trust fund that fails 

to comply with the provisions and requirements of this Subpart.  

 

Renumbered from R.S. 22:2042 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 403. Eligibility  

 

No organization, corporation, agency, or program shall be a beneficiary for any 

trust fund established hereunder unless it is exempt from taxation under Section 

501(c)(3) of the Internal Revenue Code of 1954, as ame nded through December 30, 



1985.  

 

Renumbered from R.S. 22:2043 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 404. Limitation  

 

A. No trust fund established hereunder shall indemnify any beneficiary for property 

loss, li abilities incurred under the workers' compensation act, or for benefits 

provided to employees pursuant to any medical, dental, life, or disability income 

protection plan.  

 

B. Nothing in this Section shall prohibit a trust fund established under the 

provisi ons of this Subpart by an association comprised of tow truck owners or 

operators as defined in R.S. 32:1713 et seq., from indemnifying association members 

for physical damage and collision coverage on motor vehicles owned by association 

members.  

 

Renumbere d from R.S. 22:2044 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  Amended by Acts 2006, No. 554, § 1.  

 

§ 405. Bylaws and plan of operation benefits  

 

Every trust fund shall establish in its bylaws and plan of operation a  schedule 

of benefits, to be approved by the commissioner, governing the indemnification of 

beneficiaries of the trust.  The schedule of benefits shall include all conditions, 

limitations, and exclusions relevant to indemnification.  

 

Renumbered from R.S. 2 2:2045 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 406. Written indemnification agreement  

 

Every trust fund established under this Subpart shall provide each of its 

beneficiaries with a written indemnification agreement specifying the rights and 

obligations of the trust fund and the beneficiary under the agreement.  Each form 

of indemnification agreement shall be filed with and approved by the commissioner.  

 

Renumbered from R.S. 22:2046 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 407. Contributions to fund operations  

 

The trust fund shall establish contrib utions required of beneficiaries necessary 

to fund the operations of the fund.  All contribution schedules shall be filed with 

and approved by the commissioner prior to use.  Contributions shall be based on 

sound actuarial principles and be adequate to fun d the operation of the trust fund. 

 Contributions may not be excessive in relation to the benefits provided or be 

unfairly discriminatory.  

 

Renumbered from R.S. 22:2047 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 40 8. Pooling prohibited  



 

No trust fund shall enter into an agreement with any other trust fund whereby the 

risks assumed by each are pooled or shared.  

 

Renumbered from R.S. 22:2048 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 409. Board of trustees;  terms;  removal;  meetings;  salary  

 

A. Every trust fund shall be governed by a board of no fewer than five trustees. 

 The initial trustees need not be appointed or elected by the beneficiaries of the 

trust fund.  During th e second year following the creation of an authorized trust 

fund, at least one - fourth of all its trustees in office shall have been elected 

or appointed by the beneficiaries.  After the end of the second year following the 

creation of an authorized trust f und, a majority of all trustees in office shall 

have been elected or appointed by the beneficiaries.  

 

B. All trustees serving during the first two years following the creation of an 

authorized trust fund shall be elected or appointed for one - year terms.  A ll trustees 

serving thereafter shall be elected or appointed for two - year terms, provided that 

the trustees may be elected or appointed for one - year terms to the extent necessary 

in order to create staggered terms.  

 

C. Any trustee may be removed at any tim e, with or without cause, by a majority 

vote of the beneficiaries.  

 

D. The board of trustees shall meet at least four times each year.  

 

E. No trustee shall be paid a salary or receive other compensation for service as 

a trustee, except that the bylaws or plan of operation may provide for reimbursement 

for actual expenses incurred on behalf of the trust fund and for the payment of 

a reasona ble per diem amount for attendance at meetings of the board.  

 

Renumbered from R.S. 22:2049 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  Amended by Acts 2009, No. 503, § 1.  

 

§ 410. Trustees bylaws and plan of operation  

 

The trustees of each trust fund authorized shall cause to be adopted a set of bylaws 

and plan of operation which shall govern the operation of the trust fund.  All bylaws 

and plans of operation or amendments to them are subject to prior approval by the 

commissioner.  The commissioner shall adopt rules governing the content and approval 

of bylaws or plans of operation.  

 

Renumbered from R.S. 22:2050 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 411. Annual reported fina ncial statement  

 

Every authorized trust fund shall, by June first of every year, file with the 

commissioner a financial statement for the previous year's operations.  The 

financial statement shall include the opinion of a licensed certified public 

accounta nt that the statement was prepared in conformity with generally accepted 

accounting principles.  Also by June first of every year, every trust fund shall 



file with the commissioner, on forms provided by the department, a report summarizing 

the trust fund's  operations during the previous year.  

 

Renumbered from R.S. 22:2051 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 412. Assets  

 

Every authorized trust fund shall have and maintain financial assets sufficient 

to satisfy  all current and future financial obligations and responsibilities to 

beneficiaries.  The commissioner shall adopt rules establishing minimum financial 

standards for authorized trust funds.  

 

Renumbered from R.S. 22:2052 by Acts 2008, No. 415, § 1, eff. Jan . 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 413. Contracts with risk management service providers  

 

Authorized trust funds may enter into contracts with risk management service 

providers, actuarial consultants, or other vendors as are necessary to ensu re the 

effective and efficient operation of such trust funds.  Fees paid to vendors for 

services provided shall not be excessive.  

 

Renumbered from R.S. 22:2053 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  Amended by Ac ts 2009, No. 503, § 1.  

 

§ 414. Coinsurance and reinsurance  

 

Authorized trust funds may insure or reinsure their oblig ations and liabilities 

with insurance companies authorized to do business in Louisiana or with companies 

similarly authorized in any other state of the United States.  

 

Renumbered from R.S. 22:2054 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Ac ts 1986, No. 574, § 2.  

 

§ 415. Cause of action restricted  

 

No beneficiary shall have any cause of action against any other beneficiary arising 

solely out of the insolvency or inability of the trust fund to meet its obligations.  

 

Renumbered from R.S. 22:205 5 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 416. Commissioner's authority to examine  

 

The commissioner may examine authorized trust funds to the same extent and with 

the same purpose as is provided, with respect t o insurance companies.  

 

Renumbered from R.S. 22:2056 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 417. Deposit  

 

As a condition of authorization, every trust fund shall deposit with the commissioner 



security of cash, bonds, or evidences of deposit in a licensed insured financial 

institution of a value equal to five hundred thousand dollars.  In the event that 

a trust fund fails to honor the obligations assumed by it under trust agreements 

issued to its beneficiaries, u se of the security deposit shall revert to the 

commissioner for the purpose of executing the trust fund's obligations to its 

beneficiaries on a pro rata basis.  The commissioner may adopt rules governing the 

manner of the amount of security required and th e acceptable forms of security.  

 

Renumbered from R.S. 22:2057 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 418. Administrative rules  

 

The commissioner may adopt rules to enforce and administer the requirements of thi s 

Subpart, according to the provisions of the Administrative Procedure Act.  

 

Renumbered from R.S. 22:2058 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  

 

§ 419. Trust funds not insurance  

 

A trust fund established under this Subpart shall not be considered an insurance 

company or to be in the business of insurance, nor shall it be subject to regulation 

by the commissioner, except as provided for in this Subpart and in R.S. 22:977 and 

978.  

 

Renumbered from R.S. 22:2059 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1986, No. 574, § 2.  Amended by Acts 1991, No. 933, § 1;  Acts 2006, No. 

396, § 1, eff. Jan. 1, 2007.  

 

§ 420. Creation of trust funds prohibited  

 

No trust fund author ized by this Subpart may be established to operate in this state 

after twelve noon on October 1, 2010.  

 

Added by Acts 2010, No. 415, § 1, eff. June 21, 2010.  

 

 SUBPART O. SURPLUS LINES  

 

§ 431. Purpose;  necessity for regulation  

 

This Subpart shall be liber ally construed and applied to promote its underlying 

purposes which include:  

 

(1) Protecting persons seeking insurance in this state.  

 

(2) Facilitating the placement of surplus lines insurance with reputable and 

financially sound unauthorized insurers unde r the provisions of this Subpart.  

 

(3) Establishing a system of regulation that permits orderly access to surplus lines 

insurance in this state and encourages authorized insurers to make new and innovative 

types of insurance available to consumers in this state.  

 

(4) Providing a system through which persons may purchase insurance from approved 



unauthorized insurers or eligible unauthorized insurers pursuant to this Subpart.  

 

(5) Protecting the revenues of this state.  

 

(6) Providing a system pursuant to this Subpart that subjects unauthorized insurance 

activities in this state to the jurisdiction of the commissioner of insurance and 

state and federal courts in suits by or on behalf of the state.  

 

Renumbered from R.S. 22: 1248 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No. 1340, § 1, eff. July 15, 1997.  Amended by Acts 2013, No. 203, 

§ 1, eff. June 10, 2013.  

 

§ 432. Surplus lines insurance; procurement  

 

Surplus lines insurance, as defined in R.S. 2 2:46, may be procured from a surplus 

lines insurer, as defined in R.S. 22:46, and shall be procured through a licensed 

surplus lines broker. It may be procured without regard to the availability of 

coverage from authorized insurers.  

 

Renumbered from R.S. 2 2:1257 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1984, No. 938, § 1;  Acts 1988, No. 191, § 1, eff. 

July 1, 1988;  Acts 2004, No. 466, § 1, eff. Jan. 1, 2005;  Acts 2009, No. 503, 

§ 1;  Acts 2013, No. 203, § 1, ef f. June 10, 2013;  Acts 2015, No. 193, § 1.  

 

§ 433. Endorsement of contract  

 

A. Each surplus lines insurance policy or contract procured and delivered pursuant 

to this Subpart shall have the following notice:  

 

__________  

 

 NOTICE 

 

This insurance policy is  delivered as surplus lines coverage under the Louisiana 

Insurance Code.  

 

In the event of insolvency of the company issuing this contract, the policyholder 

or claimant is not covered by the Louisiana Insurance Guaranty Association or the 

Louisiana Life and  Health Insurance Guaranty Association, which guarantees only 

specific types of policies issued by insurance companies authorized to do business 

in Louisiana.  

 

This surplus lines policy has be en procured by the following licensed Louisiana 

surplus lines broker:  

 

__________  

 

Signature of Licensed Louisiana Surplus Lines Broker or Authorized Representative  

 

__________  

 

 Printed Name of Licensed Louisiana Surplus Lines Broker  

 

B. The notice req uired pursuant to Subsection A of this Section shall be:  



 

(1) Prominently displayed in the color red or prominently offset by a black border.  

 

(2) Printed or stamped on the policy or contract in bold and in not less than ten - point 

type.  

 

(3) Signed by the surplus lines broker who procured the policy or contract.  

 

Renumbered from R.S. 22:1258 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125;  Acts 1958, No. 291, § 1.  Amended by Acts 1972, No. 241, § 1;  Acts 

1999, No. 868, § 1;  Acts 2004,  No. 466, § 1, eff. Jan. 1, 2005;  Acts 2009, No. 

503, § 1;  Acts 2013, No. 203, § 1, eff. June 10, 2013;  Acts 2018, No. 7, § 1, 

eff. Jan. 1, 2019.  

 

§ 434. Surplus lines insurance valid  

 

Insurance contracts procured as surplus lines coverage in accordance  with this 

Subpart shall be fully valid and enforceable as to all parties, and shall be given 

recognition in all matters and respects to the same effect as like contracts issued 

by authorized insurers.  

 

Renumbered from R.S. 22:1259 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2004, No. 466, § 1, eff. Jan. 1, 2005;  Acts 2009, 

No. 503, § 1;  Acts 2015, No. 193, § 1.  

 

§ 435. Solvency and eligibility requirements  

 

A. A surplus lines broker shall place surplus lines insurance only with surplus 

lines insurers that are:  

 

(1) Financially sound.  

 

(2) Authorized in their domiciliary jurisdictions to write the type of insurance 

placed.  

 

B. A surplus lines broker shall not place coverage with a surplus lines insurer, 

unless, at the time of placement, the surplus lines broker has determined that the 

surplus lines insurer qualifies under one of the following Paragraphs:  

 

(1)(a) If it is a foreign insurer that it has capital an d surplus or its equivalent 

under the laws of its domiciliary jurisdiction which equals the greater of:  

 

(i) The minimum capital and surplus requirements under the laws of this state.  

 

(ii) Fifteen million dollars.  

 

(b) The requirements of Subparagraph (a)  of this Paragraph may be satisfied by an 

insurer's possessing less than the minimum capital and surplus upon an affirmative 

finding of acceptability by the commissioner.  The finding shall be based upon such 

factors as quality of management, capital and s urplus of any parent company, company 

underwriting profit and investment income trends, market availability, and company 

record and reputation within the industry.  In no event shall the commissioner make 

an affirmative finding of acceptability when an una uthorized insurer's capital and 

surplus is less than four million five hundred thousand dollars.  



 

(2)(a) If it is an alien insurer, it shall be listed by the International Insurers 

Department of the National Association of Insurance Commissioners on its Qu arterly 

Listing of Alien Insurers.  

 

(b) The commissioner may waive the requirement in Subparagraph (a) of this Paragraph 

upon an affirmative finding of the insurer's meeting the requirements for capital 

and surplus or acceptability pursuant to Paragraph (1 ) of this Subsection.  

 

(3) If it is a domestic insurer, it is a domestic surplus lines insurer as provided 

for in R.S. 22:436.1.  

 

C. In addition to any other statements or reports required by this Subpart, the 

commissioner of insurance may request from any  surplus lines broker full and complete 

information respecting the financial stability, reputation, and integrity of any 

unauthorized insurer with whom any such surplus lines broker has dealt, or proposes 

to deal, in the transaction of insurance business.  The surplus lines broker shall 

promptly furnish in written or printed form so much of the information requested 

as he can produce.  

 

Renumbered from R.S. 22:1262 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1960, No.  148, § 1;  Acts 1966, No. 175, § 1;  Acts 

1972, No. 239, § 1;  Acts 1979, No. 196, § 1;  Acts 1981, No. 856, § 1;  Acts 1983, 

No. 714, § 1;  Acts 1993, No. 902, § 1;  Acts 1995, No. 819, § 1;  Acts 1996, 1st 

Ex.Sess., No. 71, § 1, eff. May 10, 1996;  Acts  1997, No. 1340, § 1, eff. July 15, 

1997;  Acts 1999, No. 868, § 1;  Acts 2009, No. 503, § 1;  Acts 2013, No. 203, § 

1, eff. June 10, 2013;  Acts 2015, No. 193, § 1.  

 

§ 436. Approved unauthorized insurers;  list;  requirements;  removal  

 

A. The commissioner of insurance shall maintain a list of approved unauthorized 

insurers from those eligible unauthorized insurers that apply for approval and 

satisfy the criteria established by the commissioner.  Placement on the list of 

approved unauthor ized insurers shall be prima facie evidence that an unauthorized 

insurer meets the financial and eligibility criteria of R.S. 22:435(A) and (B).  

 

B. To obtain and maintain placement on the list of approved unauthorized insurers, 

an unauthorized insurer sha ll comply with the provisions of R.S. 22:435 applicable 

to foreign or alien insurers, respectively, and shall annually file with the 

commissioner the following, unless available to the commissioner through the NAIC 

or from public sources:  

 

(1) A copy of th e insurer's annual statement as of the preceding December 

thirty - first, evidencing that the insurer has complied with the provisions of R.S. 

22:435.  

 

(2) Evidence that, if the insurer issues workers' compensation insurance in this 

state, it has established  and maintained a workers' compensation claims office 

pursuant to R.S. 23:1161.1 or has retained a licensed claims adjuster.  

 

(3) A copy of the producer production report in a form required by the commissioner 

listing all business placed with the company b y licensed surplus lines brokers. 

 The report shall be filed with the commissioner no later than April fifteenth of 

each year.  



 

(4) Evidence obtained from the insurer's domiciliary jurisdiction showing the types 

of insurance it may write in that jurisdicti on.  

 

C. The commissioner may remove an approved unauthorized insurer from the list if:  

 

(1) The insurer fails to pay any required fee.  

 

(2) The insurer fails to deliver any information requested by the commissioner within 

thirty days.  

 

(3) The insurer issu es workers' compensation insurance within the state, and fails 

to establish and maintain a workers' compensation claims office pursuant to R.S. 

23:1161.1 or fails to retain a licensed claims adjuster.  

 

(4) The insurer is in unsound financial condition or h as acted in an untrustworthy 

manner.  

 

(5) The insurer no longer satisfies the requirements set forth in R.S. 22:435.  

 

(6) The insurer has willfully violated the laws of this state.  

 

(7) The insurer conducts improper claims practices, including but not limited to 

unfair trade practices as defined in Part IV of Chapter 7 of this Title, R.S. 22:1961 

et seq.  

 

D. Upon removing an insurer from the list of approved unauthorized insurers, the  

commissioner shall notify the insurer and all licensed surplus lines brokers of 

such action in writing.  Such notice to licensed surplus lines brokers may, at the 

option of the surplus lines broker, be sent by the commissioner via electronic mail.  

 

E. The  commissioner shall have the authority to adopt and promulgate such rules 

and regulations as are necessary to carry out the provisions of this Section in 

accordance with the Administrative Procedure Act.  

 

Renumbered from R.S. 22:1262.1 by Acts 2008, No. 41 5, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1985, No. 432, § 1, eff. July 10, 1985.  Amended by Acts 1990, No. 885, 

§ 1;  Acts 1997, No. 310, § 1;  Acts 1997, No. 310, § 1;  Acts 1997, No. 1340, § 

1, eff. July 15, 1997;  Acts 2004, No. 466, § 1, eff. Jan. 1,  2005;  Acts 2005, 

No. 167, § 1, eff. June 28, 2005;  Acts 2009, No. 503, § 1;  Acts 2013, No. 203, 

§ 1, eff. June 10, 2013;  Acts 2017, No. 9, § 1, eff. July 1, 2017.  

 

§ 436.1. Domestic surplus lines insurer  

 

A. The commissioner may designate a domestic i nsurer as a domestic surplus lines 

insurer upon its application, which shall include, as a minimum, an authorizing 

resolution of the board of directors and evidence to the commissioner's satisfaction 

that the insurer has capital and surplus of not less tha n fifteen million dollars. 

 The commissioner shall not approve an application until all outstanding fees and 

assessments owed pursuant to this Title are paid in full or satisfaction arrangements 

for their payment are established with the commissioner.  

 

B. A domestic surplus lines insurer shall:  

 



(1) Be limited in its authority in this state to providing surplus lines insurance.  

 

(2) Be authorized to write any type of insurance in this state that may be placed 

with a surplus lines insurer pursuant to this Su bpart.  

 

(3) Be subject to the requirements of this Title applicable to domestic insurers 

except as follows:  

 

(a) Part IV of Chapter 3 of this Title relative to taxes and exemptions.  

 

(b) Subpart O of Part IV of Chapter 4 of this Title relative to ratemakin g procedures 

and organizations except as required pursuant to R.S. 22:1456(B)(2) relative to 

public carrier vehicles.  

 

(c) Chapter 10 of this Title relative to guaranty funds.  

 

(4) Report to the commissioner all surplus lines business placed in this state in 

the manner required of an approved unauthorized insurer.  

 

C. A domestic surplus lines insurer may write insurance in other jurisdictions with 

the approval of the commissioner.  

 

Added by Acts 2015, No. 193, § 1.  

 

§ 437. Records of surplus lines broker  

 

A. Each licensed surplus lines broker shall keep a full and true record of each 

surplus line contract, procured by him including a copy of the daily report, if 

any, showing such of the following items as may be applicable:  

 

(1) Amount of the insurance.  

 

(2 ) Gross premiums charged.  

 

(3) Return premium paid, if any.  

 

(4) Rate of premium charged upon the several items of property.  

 

(5) Effective date of the contract, and the terms thereof.  

 

(6) Name and address of the insurer.  

 

(7) Name and address of the insu red.  

 

(8) Brief general description of property insured and where located.  

 

(9) Other information as may be required by the commissioner of insurance, including 

but not limited to the address of the workers' compensation claims office established 

by the in surer pursuant to R.S. 23:1161.1 and the name and address of the person 

authorized by the insurer to settle workers' compensation claims through such office 

or of the licensed claims adjuster retained by the insurer.  

 

B. The record shall at all times be op en to examination by the commissioner of 

insurance and whenever an examination shall be made by him of a surplus lines broker, 



such examination shall be in compliance with and pursuant to the provisions of 

Chapter 8 of this Title, R.S. 22:1981 et seq., ins ofar as the provisions of that 

Chapter are applicable to such examination.  

 

Renumbered from R.S. 22:1263 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1990, No. 885, § 1;  Acts 2004, No. 466, §  1, eff. 

Jan. 1, 2005;  Acts 2009, No. 503, § 1.  

 

§ 438. Acknowledgment of applicant for insurance  

 

A. Any licensed surplus lines broker that procures a personal lines policy with 

a surplus lines insurer shall obtain from the applicant for insurance no lat er than 

the date of binding coverage, an acknowledgment on a standardized form promulgated 

by the commissioner of insurance which shall be maintained by the licensed surplus 

lines broker.  The acknowledgment shall verify that:  

 

(1) The applicant for insura nce was expressly advised prior to placement of the 

surplus lines insurance.  

 

(2) The insurance may be placed with a surplus lines insurer.  

 

(3) In the event of insolvency of the insurer, losses shall not be paid by the 

Louisiana Insurance Guaranty Associa tion or the Louisiana Life and Health Insurance 

Guaranty Association.  

 

(4) The applicant for insurance expressly authorizes the procurement of surplus 

lines insurance coverage.  

 

(5) The coverage is being procured through a duly licensed surplus lines broke r.  

 

B. As long as the personal lines policy continues to be renewed by the same surplus 

lines insurer, there shall not be a need for new acknowledgments at each renewal. 

 At renewal, if the personal lines policy is placed with a different surplus lines 

ins urer, then a new acknowledgment shall be obtained in the manner outlined in 

Subsection A of this Section.  

 

Renumbered from R.S. 22:1263.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1993, No. 126, § 1.  Amended by Acts 1999, No. 868, § 1;   Acts 2009, No. 

503, § 1;  Acts 2013, No. 203, § 1, eff. June 10, 2013;  Acts 2015, No. 193, § 1; 

 Acts 2018, No. 7, § 1, eff. Jan. 1, 2019.  

 

§ 439. Tax on surplus lines  

 

A. (1) There shall be a tax of four and eighty - five one hundredths of one percent 

per annum on the gross premium for all surplus lines of insurance for which Louisiana 

is the home state of the policyholder as defined in R.S. 22:46(8.1).  The 

commissioner shall collect the tax and deposit it with the state treasurer who shall 

credit it to the state general fund.  

 

(2) On or before March first, June first, September first, and December first of 

each year, each surplus lines broker shall transmit to the commissioner a surplus 

lines tax report and remit the tax payable pursuant to this Subsecti on.   The 

commissioner shall prescribe the manner and form of the report, which shall include 

all of the following:  



 

(a) All new and renewal policies for the calendar quarter in which the effective 

date of the policy falls.  

 

(b) All other premium transactions for the calendar quarter in which the invoice 

falls.  

 

(c) Any additional information required by the commissioner.  

 

(3) The commissioner shall not require a quarterly report for any quarter in which 

a surplus lines broker  has no surplus lines premium to report.  The commissioner 

shall require the filing of the report due on or before March first in order to 

certify the reporting of all surplus lines business conducted during the calendar 

year or the absence of any business  during the calendar year.  

 

B. Every person placing insurance without a licensed Louisiana producer or surplus 

lines broker shall transmit a report and remit the tax to the commissioner pursuant 

to Subsection A of this Section.  

 

C. The tax imposed on surpl us lines pursuant to this Section shall not apply to 

the purchase of excess insurance obtained by an interlocal risk management agency 

pursuant to R.S. 13:5575 or R.S. 33:1359.  

 

D. The tax imposed pursuant to this Section shall not apply to the purchase of  

insurance by or on behalf of any of the following:  

 

(1) A college, university, school, institution, or program that is under the 

supervision or management of a system board of supervisors provided for in R.S. 

17:3215 through 3217.1.  

 

(2) A political subdi vision having a population of not less than three hundred fifty 

thousand persons according to the latest federal decennial census.  

 

(3) An agency of this state as defined in R.S. 39:2.  

 

Renumbered from R.S. 22:1265 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1958, No. 265, § 1;  Acts 1960, No. 149, § 1;  Acts 

1984, 1st Ex.Sess., No. 3, § 1, eff. March 27, 1984;  Acts 1999, No. 868, § 1;  

Acts 2005, No. 294, § 1;  Acts 2009, No. 503, § 1;  Acts 2011, No. 361, § 1, eff . 

July 1, 2011;  Acts 2013, No. 203, § 1, eff. June 10, 2013;  Acts 2015, No. 386, 

§ 1, eff. July 1, 2015, except subsecs. A and B eff. Oct. 1, 2015;  Acts 2016, No. 

374, § 1, eff. July 1, 2016.  

 

Repeal of Acts 2011, No. 361, § 2;  Effective Date of Withd rawal from Nonadmitted 

Insurance Multi - State Agreement;  Effective Date of Act ðActs 2015, No. 386  

 

Sections 2 to 4 of Acts 2015, No. 386 provide:  

 

"Section 2. Section 2 of Act No. 361 of the 2011 Regular Session of the Legislature 

of Louisiana is hereby re pealed in its entirety.  

 

"Section 3. Withdrawal from the Nonadmitted Insurance Multi - state Agreement shall 

be effective on and after October 1, 2015.  

 



"Section 4. (A) Except as provided for in Subsection (B) of this Section, the 

provisions of this Act shall become effective on October 1, 2015.  

 

"(B) R.S. 22:439(C) and (D) as amended and reenacted by this Act shall become 

effective on July 1, 2015."  

 

 Nonadmitted Insurance Multi - State Agreement ðActs 2011, No. 361  

 

Prior to repeal of § 2 by Acts 2015, No. 386, section 2 of Acts 2011, No. 361 (§ 

1 of which amended this section) provided:  

 

"Section 2. The commissioner shall on behalf of the state of Louisiana enter into 

the Nonadmitted Insurance Multi - State Agreement or other cooperative compacts or 

agreements with other states."  

 

 Nonadmitted Insurance Multi - State Agreement;  Effective Date ðActs 2011, No. 361  

 

Section 3 of Acts 2011, No. 361 (§ 1 of which amended this section) provided:  

 

"Section 3. Section 1 of this Act shall become effective when the commissioner on 

behalf of the state of Louisiana enters into the Nonadmitted Insurance Mul ti - State 

Agreement or other cooperative compacts or agreements with other states.  Upon 

execution of a Nonadmitted Insurance Multi - State Agreement or other cooperative 

compact or agreement with another state pursuant to this Act, the commissioner shall 

not ify the Louisiana State Law Institute as to the execution of the agreement or 

compact and its effective date in order that the Louisiana State Law Institute can 

direct the appropriate entities as to the effective date of the statutory provisions 

contained in this Act."  

 

Pursuant to former § 2 and § 3 of Acts 2011, No. 361, the Commissioner of Insurance 

notified the Louisiana State Law Institute of his signing of the Nonadmitted 

Insurance Multi - State Agreement (NIMA), effective in Louisiana as of July 1, 20 11.  

 

§ 440. Penalty for failure to file statement or remit tax  

 

In case of any failure of a surplus lines broker to make a report or to make payment 

of the tax provided by R.S. 22:439, ten percent shall be added to the amount of 

tax due, and paid to the c ommissioner of insurance along with the tax due, unless 

evidence to his satisfaction is submitted to him to show that such failure was due 

to some unforeseen or unavoidable reason other than mere neglect.  If the delinquency 

be for more than thirty days af ter the due date of the report or after the due date 

for the payment of taxes as provided by R.S. 22:439, neglect will be presumed and 

the ten percent shall be added without any discretion on the part of the commissioner 

of insurance.  After the lapse of t hirty days, until the report is filed and the 

delinquent tax paid, the commissioner of insurance may revoke the license of the 

delinquent surplus lines broker to do business in this state.  Any fine collected 

by the commissioner of insurance hereunder shal l be paid to the state treasurer 

and credited to the general fund.  

 

Renumbered from R.S. 22:1266 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1966, No. 176, § 1;  Acts 2009, No. 503, § 1.  

 

§ 441. Suspension or revocation of licenses;  surplus lines broker;  fines  

 



A. The commissioner of insurance shall revoke any surplus lines broker's license:  

 

(1) If the broker fails to comply with R.S. 22:439 or to remit required taxes on 

surplus lines pre miums as required by this Subpart.  

 

(2) If the broker fails to maintain the required records and accounts from this 

state as prescribed by R.S. 22:437, or to allow the commissioner of insurance to 

examine his records as required by this Subpart.  

 

(3) For c losing of the surplus lines broker's office for a period of more than thirty 

calendar days, exclusive of legal holidays, Saturdays, and Sundays, unless 

permission is granted by the commissioner.  

 

(4) For failure to make and file required reports.  

 

(5) For violation of any of the provisions of this Subpart.  

 

(6) For any other cause for which an insurance license could be denied, revoked, 

suspended, or the renewal thereof refused under the provisions of R.S. 22:1554.  

 

B. The commissioner of insurance may deny , suspend, revoke, or refuse to renew or 

reinstate any such license whenever he deems such denial, suspension, revocation, 

or refusal to renew or reinstate to be for the best interest of the people of this 

state.  The producer's license may also be denied,  suspended, revoked, or refused 

renewal or reinstatement whenever there is a denial, suspension, revocation, or 

refusal to renew or reinstate a surplus lines broker's license.  

 

C. The procedures provided by this Code for the denial, suspension, revocation,  

or refusal to renew or reinstate a producer's license shall be applicable to denial, 

suspension, revocation, or refusal to renew or reinstate a surplus line broker's 

license.  The procedures provided for by this Code for the levying of fines against 

a pro ducer shall be applicable to the levying of fines against a surplus line broker.  

 

D. No surplus lines broker whose license has been so revoked, suspended, or refused 

renewal or reinstatement shall again be so licensed within one year thereafter, 

nor until any fines or delinquent taxes owing by him have been paid.  

 

Renumbered from R.S. 22:1267 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1966, No. 177, § 1;  Acts 1985, No. 717, § 1;  Acts 

1996, 1st Ex.Sess., No. 71, § 1, eff. May 10, 1996;  Acts 1999, No. 868, § 1;  Acts 

2001, No. 386, § 1;  Acts 2004, No. 466, § 1, eff. Jan. 1, 2005;  Acts 2009, No. 

503, § 1.  

 

§ 442. Legal process against unauthorized insurer  

 

A. An unauthorized insurer shall be sued, upon any cause of  action arising in this 

state under any contract issued by it as a surplus lines contract, pursuant to this 

Subpart, in the district court of the parish in which the cause of action arose.  

 

B. Service of legal process against the insurer may be made in any such action by 

service upon the secretary of state or some other person in his office whom he may 

designate during his absence.  The secretary of state shall forthwith mail the 

documents of  process served, or a true copy thereof, to the person designated by 

the insurer in the policy for the purpose by registered or certified mail or by 



commercial courier as defined in R.S. 13:3204(D).  The insurer shall have forty 

days from the date of servi ce upon the secretary of state within which to plead, 

answer, or otherwise defend the action.  Upon service of process upon the secretary 

of state in accordance with this provision, the court shall be deemed to have 

jurisdiction in personam over the insure r.  

 

C. An unauthorized insurer issuing such policy shall be deemed thereby to have 

authorized service of process against it in the manner and to the effect as provided 

in this Section.  Any such policy shall contain a provision stating the substance 

of thi s Section, and designating the person to whom the secretary of state shall 

mail process as provided in Subsection B of this Section.  

 

Renumbered from R.S. 22:1268 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No . 503, § 1;  Acts 2012, No. 544, § 3.  

 

§ 443. Exemptions  

 

A. The provisions of R.S. 22:432 through 442, 444, and 1910 controlling the placing 

of insurance with unauthorized insurers shall not apply to reinsurance or to the 

following insurances when so plac ed by licensed surplus lines brokers of this state, 

except that a tax on the portion of the premiums received from ocean marine and 

foreign trade coverages which is properly allocable to the risks or exposures located 

in this state during the preceding cal endar quarter shall be due on the dates and 

in a manner as provided in R.S. 22:439 at the rate of four and eighty - five one 

hundredths of one percent, such tax when collected by the commissioner of insurance 

shall be paid to the state treasurer and to be cr edited to the state general fund, 

and such licensed surplus lines broker placing ocean marine insurance shall be 

subject to the provisions of R.S. 22:435, notwithstanding the provisions of R.S. 

22:1902, 1903, and 1906, and must show on any document issued by or delivered by 

them evidencing such insurance, all of the insurers and must clearly stamp on any 

such documents that on the demand of the policyholder or his representative the 

latest financial statements of any such insurers are available at its offic e for 

inspection as follows:  

 

(1) Ocean marine and foreign trade insurance.  

 

(2) Insurance on property or operation of railroads engaged in interstate commerce.  

 

(3) Insurance of aircraft owned or operated by manufacturers of aircraft, or of 

aircraft opera ted in scheduled interstate flight, or cargo of such aircraft, or 

against liability, other than workers' compensation and employer's liability, 

arising out of the ownership, maintenance, or use of such aircraft.  

 

B. (1) Surplus lines brokers so placing any  such insurance with an unauthorized 

insurer shall keep a full and true record of each such coverage in detail as required 

of surplus lines insurance under this Subpart.  The record shall be preserved for 

not less than five years from the effective date of  the insurance and shall be kept 

available in this state and open to the examination of the commissioner of insurance. 

 The surplus lines broker shall furnish to the commissioner of insurance at his 

request and on forms as designated and furnished by him a  report of all such coverages 

so placed in a designated calendar year.  

 

(2) Notwithstanding anything to the contrary herein contained, the rates for the 

exempt lines of insurance set out in Paragraphs (A)(1), (2), (3), and (4) of this 



Section shall not be regulated.  

 

Renumbered from R.S. 22:1269 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125;  Acts 1958, No. 264, § 1.  Amended by Acts 1960, No. 183, § 1;  Acts 

1970, No. 185, § 1;  Acts 1986, No. 749, § 1;  Acts 1999, No. 868, § 1;  Acts 2009, 

No. 503, § 1;  Acts 2015, No. 386, § 1, eff. Oct. 1, 2015.  

 

§ 444. Records of insureds  

 

Every person for whom insurance has been placed with an unauthorized insurer pursuant 

to or in violation of this Subpart shall, upon the commissioner of insurance 's order, 

produce for his examination all policies and other documents evidencing the 

insurance, and shall disclose to the commissioner of insurance the amount of the 

gross premiums paid or agreed to be paid for the insurance.  For each refusal to 

obey suc h order, such person shall be liable for a fine of not more than five hundred 

dollars.  

 

Renumbered from R.S. 22:1270 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 445. Tontine funds;  sales prohibited  

 

A. The sale by any person of tontine funds whereby any part of the principal or 

interest earned on individual contributions is to be used for the benefit of other 

contributors is hereby prohibited.  

 

B. Nothing herein contained shall in any way be construed  as prohibiting the sale 

of insurance policies approved for use in the state of Louisiana by the commissioner 

of insurance.  

 

Renumbered from R.S. 22:1271 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1964, No. 385, §§ 1, 2.  Amended by Acts  2009, No. 503, § 1.  

 

§ 446. Surplus lines insurance;  exemption from form and rate filing and approval  

 

A. The commissioner shall not require surplus lines insurers to file or seek approval 

of their forms and rates for property and casualty insurance exce pt as provided 

in R.S. 22:1456(B)(2) relative to public carrier vehicles.  

 

B. The commissioner may require surplus lines insurers to file their forms and rates 

for health and accident insurance, other than health stop loss and limited benefit 

policies, whe n necessary to comply with federal laws or regulations.  

 

Added by Acts 2010, No. 189, § 1, eff. June 9, 2010.  Amended by Acts 2015, No. 

193, § 1;  Acts 2018, No. 7, § 1, eff. Jan. 1, 2019.  

 

 SUBPART P. GROUP SELFïINSURERS 

 

§ 451. Scope of provisions  

 

A. T his Subpart shall be applicable to and shall regulate self - insurers and 

self - insurance plans, as defined in this Subpart, which are subject to jurisdiction 

of the commissioner of insurance under this Title.  This Subpart shall not be 

applicable to any work ers' compensation plan, except as otherwise provided in this 



Subpart.  This Subpart shall not apply to any arrangement or trust formed under 

Subpart J of Part I of Chapter 10 of Title 23 of the Louisiana Revised Statutes 

of 1950.  

 

B. Regulation under this Subpart shall not be deemed to and shall not make any 

self - insurer or insurance plan an insurer or insurance policy solely because of 

such regulation hereunder.  Any entity regulated under this Subpart shall not be 

considered or treated as an insurer or in surance policy solely because of such 

regulation.  

 

Renumbered from R.S. 22:3001 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1984, No. 857, § 1.  Amended by Acts 1990, No. 902, § 1;  Acts 1992, No. 

612, § 1;  Acts 2009, No. 503, § 1;  Acts  2010, No. 794, § 1.  

 

§ 452. Definitions  

 

For purposes of this Subpart, unless the context clearly indicates otherwise, the 

following terms shall have the meanings ascribed to them:  

 

(1)(a) "Self - insurance plan" means any contract, plan, trust, arrangement, or other 

agreement which is established or maintained to offer or provide health care 

services, indemnification, or payment for health care services, or health and 

accident benefits to employees  of two or more employers, but which is not fully 

insured.  Any such contract, plan, trust, arrangement, or agreement shall be deemed 

"fully insured" only if said services, indemnification, payment, or benefits are 

guaranteed under a contract or policy of health insurance issued by an insurer 

authorized to transact business in this state.  

 

(b) The term "self - insurance plan" shall not include any arrangement or trust formed 

under Subpart J of Part I of Chapter 10 of Title 23 of the Louisiana Revised Statutes  

of 1950, or single employer plans, plans exempt from the state insurance laws under 

the provisions of the Employee Retirement Income Security Act of 1974 (29 U.S.C. 

§ 1001 et seq.), except as provided in R.S. 22:463, the Office of Group Benefits, 

plans of  political subdivisions, health maintenance organizations regulated under 

the Health Maintenance Organization Act, R.S. 22:241 et seq., plans regulated under 

R.S. 33:1342, 1343, 1346, or 1349, and plans otherwise regulated as insured plans 

under this Title .  A plan of a fraternal benefit society or a labor organization 

shall not be considered a self - insurance plan for the purposes of this Subpart to 

the extent that such plan provides health and accident benefits to its members and 

any of their dependents th at are supplemental to those of an employer - provided plan.  

 

(2) "Self - insurer" means any entity that makes, provides, or issues a self - insurance 

plan as defined in this Section.  

 

(3) "Single employer plans" are:  

 

(a) Those providing benefits to the employe es of only one employer.  

 

(b) Those providing benefits to the employees of two or more employers if at least 

a twenty - five percent interest in each such employer is held by the same legal entity 

directly or through subsidiaries.  

 

(4) "Claims liability" mea ns the total of all incurred and unpaid claims for 

allowable benefits under a self - insurance plan, including a multiple employer 



welfare arrangement, that are not reimbursed or reimbursable by excess of loss 

insurance, subrogation, or other sources.  

 

(5) " Net assets" means the excess of the assets of a self - insurance plan, including 

a multiple employer welfare arrangement, minus the liabilities of the plan.  The 

liabilities of a self - insurance plan include the claims liability of the plan.  

 

Renumbered from R.S. 22:3002 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1984, No. 857, § 1.  Amended by Acts 1990, No. 902, § 1;  Acts 1992, No. 

775, § 1;  Acts 2001, No. 1178, § 2, eff. June 29, 2001;  Acts 2010, No. 794, § 

1;  Acts 2015, No. 455, § 1.  

 

§ 453. Certificate of authority  

 

A. It is unlawful for any self - insurer to transact business or to issue or provide 

health care benefits under or pursuant to a self - insurance plan in this state without 

a certificate of authority issued by the commissione r of insurance.  Any 

self - insurer which transacts business in this state without the certificate of 

authority required by this Subpart shall be considered an unauthorized insurer 

within the meaning of Subpart O of this Part, R.S. 22:431 et seq., and Part I  of 

Chapter 7 of this Title, R.S. 22:1901 et seq., and all remedies and penalties 

prescribed therein shall apply to such self - insurer.  

 

B. Each application for a certificate of authority shall be made on forms prescribed 

by the commissioner, shall be verif ied by the self - insurer or its authorized 

representative, and shall set forth or be accompanied by all of the following items:  

 

(1) A copy of the self - insurer's bylaws and all management, administration, or trust 

agreements which the plan h as made or proposes to make for the conduct of its business 

and affairs.  Any proposed change or amendment to the foregoing shall also be filed 

with the commissioner within sixty days of its implementation.  

 

(2) A list of names, permanent addresses, and of ficial positions, if any, of the 

persons responsible for the formation of the self - insurer and for the organization, 

establishment, administration, and maintenance of the self - insurance plan.  

 

(3) Biographical background information, on a form prescribed b y the commissioner 

for each person who controls, directly or indirectly, ten percent or more of the 

self - insurer and for each director and officer of the self - insurer.  

 

(4) A plan of operation which clearly indicates the method of operation of the 

self - ins urer including all of the following items:  

 

(a) The types and limits of insurance to be provided.  

 

(b) Pro forma financial statements for a period covering three years, which shall 

include a balance sheet, income statement, and cash flow statement.  

 

(c) Th e amount and liquidity of its assets relative to the risks to be assumed by 

the self - insurer.  

 

(d) The expertise, experience, and character of the persons or entities which will 

manage the self - insurer.  

 



(e) A description of the self - insurer's stop - loss or  excess program.  

 

(f) A description of the self - insurer's underwriting policy, including the person 

or entity which will perform these functions.  

 

(g) A description of the self - insurer's claims handling procedures, including the 

person or entity that will perform these functions.  

 

(h) A description of the self - insurer's investment policy.  

 

(i) The overall soundness of the plan of operation of the self - insurer.  

 

(j) A description of the self - insurer's rate - making policies and procedures.  

 

(5) A feasibility study or other analysis involving the self - insurance plan prepared 

by a qualified actuary.  

 

(6) A copy of the application for coverage, contract, certificate, or policy of 

insurance or schedules of benefits to be issued or provided to per sons covered under 

the self - insurance plan.  

 

(7) A current financial statement verified by the applicant or its authorized 

representative showing the applicant's assets, liabilities, and sources of financial 

means and support.  

 

(8) A copy of a fidelity bon d which bond shall comply with all of the following:  

 

(a) Provides protection to the self - insurer against acts of fraud or dishonesty 

by persons servicing the self - insurer.  

 

(b) Provides coverage for each person responsible for servicing the self - insurer.  

 

(c) Is in an amount equal to the greater of ten percent of the premiums and 

contributions received by the self - insurer or ten percent of the benefits paid, 

during the preceding calendar year, with a minimum amount of ten thousand dollars 

and a maximum amo unt of five hundred thousand dollars.  

 

(9) A copy of all advertising and marketing materials, including the marketing plan.  

 

(10) A statement by the self - insurer certifying that the self - insurance plan is 

in compliance with all applicable provisions of the  Employee Retirement Income 

Security Act of 1974 (29 U.S.C. § 1001 et seq.).  

 

C. Within ninety days of receipt of a completed application, the commissioner of 

insurance shall issue a certificate of authority to do business in the state to 

an applicant if t he commissioner determines that the following conditions are met:  

 

(1) The persons responsible for the administration of the self - insurance plan are 

competent, trustworthy, and of good reputation.  

 

(2) The applicant is financially sound and responsible.  

 

( 3) The applicant has deposited cash or securities and has otherwise complied with 

all of the requirements of this Subpart.  



 

Renumbered from R.S. 22:3003 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1984, No. 857, § 1.  Amended by Acts 1990 , No. 902, § 1;  Acts 2009, No. 

503, § 1;  Acts 2012, No. 680, § 1, eff. June 7, 2012.  

 

§ 454. Insolvency deposit  

 

A. All self - insurers shall, before receiving a certificate of authority, deposit 

with the commissioner a safekeeping or trust receipt from a bank doing business 

within the state or from a savings and loan association chartered to do business 

in this state indicating t hat the self - insurer has deposited cash, or bonds of the 

United States, the state of Louisiana, or any political subdivision of the state, 

of the par value of not less than the greater of either one of the following items:  

 

(1) One hundred thousand dollars .  

 

(2)(a) Thirty percent of the self - insurer's outstanding Louisiana - related reserve 

liabilities.  For the purposes of this Subsection, reserve liabilities shall be 

computed with proper regard for the following items:  

 

(i) Known claims paid and outstanding .  

 

(ii) A history of incurred but not reported claims.  

 

(iii) Claims handling expenses.  

 

(iv) Unearned premium.  

 

(v) An estimate for bad debts.  

 

(vi) A trend factor.  

 

(vii) A margin for error.  

 

(b) All securities deposited pursuant to this Subsection shall  be held in trust 

for the benefit and protection of and as security for all policyholders of the 

self - insurer making such deposit.  

 

B. Each receipt or other evidence of deposit or security shall contain a restriction 

which shall read as follows:  

 

 "ACKNOWLEDGEMENT OF RESTRICTION 

 

The cash or other deposit evidenced by this receipt shall be held by the issuer 

or its successors or assigns, to demonstrate to the Louisiana Department of Insurance 

that the owner - payee of the receipt is financially responsible and capable of 

performing its obligations as a self - insurer.  This certificate shall be renewed 

and renegotiated between the issuer and the owner - payee without the necessity of 

the receipt's release or surren der and funds evidenced hereby shall remain on deposit 

at or with the issuing institution, its successors or assigns, until notice of 

release or a demand of payment signed by the duly authorized elected incumbent 

commissioner of insurance of the state of L ouisiana, or his duly authorized deputy, 

has been presented to issuer.  Any issuer making payment to the commissioner upon 

his written demand and upon a showing of good cause shall not be liable in any manner 



to the owner - payee or any other person for havi ng made such disbursement of funds. 

 Interest earned on the funds evidenced hereby shall be paid to the owner - payee 

on a regular periodic basis as agreed to by the issuer and the owner - payee."  

 

C, D. Repealed by Acts 2012, No. 680, § 2, eff. June 7, 2012.  

 

E. Repealed by Acts 2009, No. 503, § 2.  

 

Renumbered from R.S. 22:3004 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1984, No. 857, § 1.  Amended by Acts 1990, No. 902, § 1;  Acts 2012, No. 

680, § 1, eff. June 7, 2012.  

 

§ 455. Administrator s;  license  

 

An administrator of a self - insurance plan shall be licensed as a life and health 

insurance producer and shall be subject to all laws and regulations governing life 

and health insurance producers as set forth in R.S. 22:1541 through 1554 and 15 56 

through 1565.  

 

Renumbered from R.S. 22:3005 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1984, No. 857, § 1.  Amended by Acts 1990, No. 902, § 1;  Acts 1996, 1st 

Ex.Sess., No. 71, § 1, eff. May 10, 1996;  Acts 2009, No. 503, § 1.  

 

§ 456 .  Producers;  appointment  

 

A. Any self - insurer who has been issued a certificate of authority under this Subpart 

may contract with and appoint as its representatives in this state, as its producer 

or producers, any person or persons licensed as a life and  health producer under 

Chapter 5 of this Title, R.S. 22:1541 et seq.  No solicitation of insurance shall 

be made by any producer prior to notification of such self - insurer that its 

appointment has been recorded by the commissioner of insurance.  If the com missioner 

has not notified the self - insurer of his disapproval of a particular producer within 

thirty days after receipt of the self - insurer's appointment of such producer, the 

producer thereafter may commence solicitation of insurance.  

 

B. On or before th e first day of March of each year, each self - insurer shall submit 

to the commissioner of insurance by certified mail an alphabetical list of the 

licensed producers which it wishes to appoint, together with a fee of ten dollars 

for each such appointment.  A ny appointment shall remain in full force and effect 

until the thirtieth day of April following the date of recordation by the 

commissioner of insurance, unless the license of the appointed producer is revoked 

by the commissioner or until cancelled by the self - insurer upon written notice to 

the producer and the commissioner.  

 

C. Any self - insurer who violates the provisions of this Section shall be fined the 

sum of ten dollars for each producer's appointment received after the first day 

of March of each year .  

 

Renumbered from R.S. 22:3006 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1984, No. 857, § 1.  Amended by Acts 1990, No. 902, § 1;  Acts 2009, No. 

503, § 1.  

 

§ 457.  Producers;  acting for unauthorized self - insurer prohibited  

 



A. No natural or juridical person shall, within this state, solicit, procure, 

receive, or forward applications for coverage under any self - insurance plan or issue 

or deliver policies, certificates, schedules of benefits, or other evidence of such 

coverage or in any manner secure, assist, or aid in the placing of any such coverage 

for any person other than himself, directly or indirectly, with any self - insurer 

not authorized to do business in this state under this Subpart.  

 

B. Any such person shall be liable  personally for the full amount of any loss 

sustained under such coverage provided by or through him or it, directly or 

indirectly, with any self - insurer not authorized to do business in this state, 

including any taxes which may become due under the laws o f this state by reason 

of such coverage.  

 

C. After ten days' notice, the commissioner may revoke, suspend, or refuse to renew 

a producer's license, or may levy a fine not to exceed two thousand five hundred 

dollars against a producer who has been found by the commissioner to have violated 

the provisions of this Section.  An aggrieved party affected by the commissioner's 

decision, act, or order may demand a hearing in accordance with Chapter 12 of this 

Title, R.S. 22:2191 et seq.  

 

Renumbered from R.S. 22:300 7 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1984, No. 857, § 1.  Amended by Acts 1990, No. 902, § 1;  Acts 2009, No. 

317, § 1;  Acts 2009, No. 503, § 1.  

 

§ 458. Self - insured trusts  

 

The following requirements shall be met in addition to  all other provisions of this 

Subpart where any self - insurance plan is effected, maintained, and operated under 

a trust agreement:  

 

(1) A self - insurer shall maintain at all times unimpaired net assets of not less 

than one million dollars.  The net assets r equired to be maintained pursuant to 

this Section shall be in the form of cash, cash equivalents, or bonds or evidences 

of indebtedness which are direct general obligations or which are secured or 

guaranteed as to principal and interest by the government o f the United States, 

or any state of the United States.  

 

(2) The employers in the self - insurance plan shall be members of an association 

or group of five or more businesses that are in the same trade or industry, including 

closely related businesses that p rovide support, services, or supplies primarily 

to that trade or industry.  

 

(3) A board of trustees elected by participating employers shall serve as fund 

managers on behalf of participants.  Trustees shall be plan participants.  No 

participating employer may be represented by more than one trustee.  A minimum of 

three and a maximum of seven trustees may be elected.  Trustees may not receive 

compensation but may be reimbursed for actual expenses incurred in connection with 

duties as trustee.  

 

(4) Trustees s hall be bonded in an amount not less than one hundred fifty thousand 

dollars from a licensed surety company.  

 

(5) Investment of plan funds is subject to the same restrictions which are applicable 

to insurers under this Title.   



 

Renumbered from R.S. 22:300 8 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1984, No. 857, § 1.  Amended by Acts 1990, No. 902, § 1;  Acts 2012, No. 

680, § 1, eff. June 7, 2012.  

 

§ 458.1. Association - sponsored self - insured trust  

 

A. A trade or professional association  that effects, maintains, and operates a 

self - insured trust for the benefit of its members and their employees, meets all 

the requirements of this Section, and complies with all other provisions of this 

Subpart except R.S. 22:454 and 458 shall be deemed ex empt from the provisions of 

R.S. 22:454 and 458.  A self - insured trust operated under the provisions of this 

Section shall be designated an association - sponsored self - insured trust.  

 

B. For the purposes of this Section, "association" means an active trade or 

professional association which satisfies all of the following:  

 

(1) Meets either of the following criteria:  

 

(a) Is a tax exempt organization approved by the Internal Revenue Servi ce under 

the provisions of 26 U.S.C. § 501.  

 

(b) Is a nonprofit corporation organized under Chapter 2 of Title 12 of the Louisiana 

Revised Statutes of 1950.  

 

(2) Provides services to its membership so that the primary function of the trade 

or professional association is not the sponsorship, operation, or management of 

a fund, or related employee safety program, or other related activities.  The 

association shall have, for a period of at least ten years prior to the date of 

application, satisfied all of the following requirements:  

 

(a) Held regular meetings of the board on no less than an annual basis.  

 

(b) Produced a newsletter, on no less than an annual basis, which was mailed, via 

United States mail or sent by electronic mail, to each member.  

 

(3) Is chart ered and domiciled in the state of Louisiana and has been in existence 

since January of 1950.  

 

(4) Is comprised of professionals that possess licenses issued by an authority of 

the state in order to conduct the business of the profession.  An association w hose 

membership includes members of the profession who no longer possess licenses because 

they have retired shall be deemed to have satisfied this requirement if the total 

number of retired members comprises no more than twenty percent of the association's  

overall membership.  

 

C. An association - sponsored self - insured trust shall deposit with the commissioner 

a safekeeping or trust receipt from a bank doing business within the state or from 

a savings and loan association chartered to do business in this stat e indicating 

that the self - insurer has deposited cash or bonds of the United States, the state 

of Louisiana, or any political subdivision of the state, of the par value of not 

less than the greater of either one of the following items:  

 

(1) One hundred tho usand dollars.  



 

(2)(a) Thirty percent of the self - insurer's outstanding Louisiana - related reserve 

liabilities.  For the purposes of this Subsection, reserve liabilities shall be 

computed with proper regard for the following items:  

 

(i) Known claims paid an d outstanding.  

 

(ii) A history of incurred but not reported claims.  

 

(iii) Claims handling expenses.  

 

(iv) Unearned premium.  

 

(v) An estimate for bad debts.  

 

(vi) A trend factor.  

 

(vii) A margin for error.  

 

(b) All securities deposited pursuant to this Subsection shall be held in trust 

for the benefit and protection of and as security for all policyholders of the 

self - insurer making such deposit.  

 

D. An association - sponsored self - insured trust shall:  

 

(1) Mai ntain at all times during the first year of operations unimpaired net assets 

of not less than one hundred thousand dollars.  The net assets required to be 

maintained pursuant to this Section shall be in the form of cash, cash equivalents, 

or bonds or evide nces of indebtedness which are direct general obligations or which 

are secured or guaranteed as to principal and interest by the government of the 

United States, or any state of the United States.  

 

(2) Have applications from not less than two employers and  plan to provide similar 

benefits for not less than one hundred participating employees.  

 

(3) Maintain contribution rates for participation under the arrangement that equal 

or exceed a funding level established by a report prepared by an actuarial firm.  

 

E. (1) The employers in the self - insurance plan shall be members of an association 

as defined in this Section.  

 

(2) Each employer member participating in the association - sponsored self - insurance 

plan shall sign an indemnity agreement that is also signed by representatives of 

the association and the trust.  The agreement shall contain acknowledgment by all 

parties of their assumption of liabilities as set forth in this Section.  

 

(3) The association sponsoring the trust shall be responsible for unpaid claims 

l iability of the trust.  Employer members participating in the self - insurance plan 

shall be in solido guarantors of liabilities of the trust not satisfied by the 

association.  

 

(4) A board of trustees shall serve as fund managers on behalf of participants. 

 Trustees shall be plan participants.  Trustees shall be elected by participating 

employers or by association members who are plan participants.  No participating 



employer may be represented by more than one trustee.  A minimum of three and a 

maximum of ten  trustees may be elected.  Trustees may not receive compensation but 

may be reimbursed for actual expenses incurred in connection with duties as trustee.  

 

(5) Trustees shall be bonded in an amount not less than one hundred thousand dollars 

from a licensed surety company.  

 

(6) Investment of plan funds is subject to the same restrictions which are applicable 

to insurers under this Title.  

 

F. (1) In the event t hat an association - sponsored self - insured trust is insolvent, 

then in addition to any other provision of law or regulation, the department shall 

require that the trust file in writing within sixty days a plan signed by the board 

of trustees.  For purposes of this Subpart, an insolvency shall be defined as the 

condition existing when the trust's liabilities before member distribution payable 

or dividend payable are greater than the trust's assets determined in accordance 

with generally accepted accounting pr inciples as delineated in the trust's financial 

statement audited by an independent certified public accountant.  For the purpose 

of determining insolvency, assets shall not include intangible property, such as 

patents, trade names, or goodwill.  The plan submitted by the trust to eliminate 

the insolvency shall set forth in detail the means by which the trust intends to 

eliminate the insolvency which may include payments by the association, assessments 

of the members participating in the trust's self - insura nce plan, or a combination 

thereof.  The trust shall also include the timetable for the implementation of the 

plan and requirements for reporting to the department.  The department shall review 

the plan submitted by the trust and notify the trust of the pl an's approval or 

disapproval within thirty days of the department's receipt of the plan.  

 

(2) Upon determination by the department that a plan submitted by the trust is 

disapproved or that a trust is not implementing a plan in accordance with the terms 

of the plan, it shall so notify the trust in writing of such determination.  

 

(3) Should a trust fail to file a plan to eliminate an insolvency as required pursuant 

to this Section, or should the department notify a trust that such plan has been 

disapproved or  that the trust is not implementing the plan according to the plan, 

the department shall have the following powers and authority in addition to any 

other powers and authority granted under law:  

 

(a) The department may order the trust to immediately levy an  assessment upon the 

association, the members of the trust, or both, sufficient to eliminate the 

insolvency.  

 

(b) Should the trust fail or refuse to levy the assessment, the department may, 

in the name of the trust, levy such assessment upon the associatio n, the members 

of the trust, or both, sufficient to eliminate the insolvency.  

 

G. Association - sponsored self - insured trusts are not members of either the Louisiana 

Insurance Guaranty Association or the Louisiana Life and Health Insurance Guaranty 

Associati on, nor shall either be liable for any claims or increments of claims made 

against any association - sponsored self - insured trust.  

 

Added by Acts 2015, No. 455, § 1.  

 

§ 459. Excess stop - loss coverage  



 

A. Each self - insurance plan shall include aggregate exces s stop - loss coverage and 

specific excess stop - loss coverage provided by an insurer licensed by the state 

of Louisiana.  Aggregate excess stop - loss coverage shall include provisions to cover 

incurred, unpaid claims liability in the event of plan termination .  A plan shall 

submit its proposed excess or stop - loss insurance contract to the commissioner at 

least thirty days prior to the proposed self - insurance plan's effective date and 

at least thirty days prior to any subsequent renewal date.  The commissioner shall 

review the contract to determine whether it meets the standards established by this 

Section and shall respond within thirty days of its submission to him.  Any excess 

or stop - loss insurance plan must provide coverage with rates not subject to 

adjustm ent by the insurer during the first twelve months.  

 

B. The self - insurer shall possess a written commitment, binder, or policy for 

stop - loss insurance issued by an insurer authorized to do business in this state 

and that the commitment, binder, or policy pr ovides all of the following items:  

 

(1) At least thirty days' notice to the commissioner of any cancellation or 

nonrenewal of coverage.  

 

(2) Both specific and aggregate coverage with an aggregate retention of not more 

than one - hundred twenty - five percent o f the amount of expected claims for the next 

plan year and a specific retention amount annually determined by the actuarial 

opinion required by R.S. 22:463(B).  

 

(3) Both the specific and aggregate coverage required in Paragraph (2) of this 

Subsection shall require all claims to be submitted within ninety days after the 

claim is incurred and provide a twelve - month claims incurred period and at least 

a fifteen - month  paid claims period for each policy year.  

 

C. On the application of a self - insurer, the commissioner may waive or reduce the 

requirement for aggregate stop - loss insurance coverage required by this Section 

on a determination that the interests of the partic ipating employers and employees 

are adequately protected based on the level of aggregate stop - loss insurance 

recommended by the actuary as required by R.S. 22:463(B).  

 

Renumbered from R.S. 22:3009 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Ac ts 1984, No. 857, § 1.  Amended by Acts 1990, No. 902, § 1;  Acts 2012, No. 

680, § 1, eff. June 7, 2012;  Acts 2015, No. 455, § 1.  

 

§ 460. Disclosures  

 

A. No contract, certificate, policy, schedule of benefits, or other evidence or 

agreement of insurance s hall be delivered or issued for delivery in this state under 

any self - insurance plan unless there is prominently printed on the front thereof 

in ten - point type a notice to the insured that the plan pursuant to which the coverage 

is issued or provided is un insured.  

 

B. Each application for coverage under a self - insurance plan and any and all 

advertisements or marketing pieces or material disseminated in relation to any 

self - insured plan shall contain a statement prominently printed thereon or therein 

in ten - point type that the self - insurance plan for which coverage is being solicited 

is uninsured.  

 



C. Any entity, including but not limited to a production agency or third party or 

other administrator, that advertises, sells, transacts, or administers coverage 

f or health care services in this state, shall inform any purchaser or prospective 

purchaser of coverage under a self - insurance plan or person covered under a 

self - insurance plan of the lack of insurance for the coverage issued or provided 

or to be issued or  provided.  Any administrator that advertises or administers 

coverage for health care services in this state that is provided by a self - insurer 

shall inform its appointed producers of the elements of coverage, including the 

amount of any reinsurance or "st op- loss" insurance in effect.  

 

Renumbered from R.S. 22:3010 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1990, No. 902, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 461. Annual audit  

 

A. Each self - insurer shall cause to be conducted an ann ual audit by a licensed 

independent certified public accountant of its financial statements reporting the 

financial condition and results of operations of the self - insurer.  

 

B. This Section shall apply to all self - insurers.  

 

C. The audit report required in  this Section shall be filed with the commissioner 

on or before the thirtieth day of the sixth month following the year end of the 

self - insurer.  Up to two thirty - day extensions may be granted by the commissioner 

upon showing by the self - insurer and its in dependent certified public accountant 

of the reasons for requesting such extension and upon determination by the 

commissioner of good cause for an extension.  The request for extension shall be 

submitted in writing not less than ten days prior to the due d ate in sufficient 

detail to permit the commissioner to make an informed decision with respect to the 

requested extension.  

 

D. The annual audited financial statement shall report the financial condition of 

the self - insurer as of the end of the most recent f iscal or calendar year and the 

results of its operations, changes in financial position, and changes in capital 

and surplus for the year then ended in conformity with generally accepted accounting 

practices prescribed, or otherwise permitted, by the Depart ment of Insurance of 

the state of domicile of the self - insurer.  

 

E. The annual audited financial report shall include the following items:  

 

(1) The report of the independent certified public accountant.  

 

(2) A balance sheet reporting admitted assets, liabilities, and net assets.  

 

(3) A statement of gain or loss from operations.  

 

(4) A statement of cash flows.  

 

(5) A statement of changes in net assets.  

 

(6) Notes to financial statements.  These notes shall be those required by  generally 

accepted accounting principles and shall include the following items:  

 

(a) A reconciliation of difference, if any, between the audited statutory financial 



statements and the annual statement filed pursuant to this Subpart with a written 

descript ion of the nature of these differences.  

 

(b) A narrative explanation of all significant intercompany transactions and 

balances.  

 

(7) The financial statements included in the audited financial report shall be 

prepared in a form and using language and groupi ngs substantially the same as the 

relevant sections of the annual statement of the self - insurer filed with the 

commissioner, and:  

 

(a) The financial statement shall be comparative.  

 

(b) Amounts may be rounded to the nearest thousand dollars.  

 

(c) Insignifi cant amounts may be combined.  

 

F. Financial statements furnished pursuant to this Section shall be audited by an 

independent certified public accountant.  The audit of the self - insurer's financial 

statements shall be conducted in accordance with generally accepted auditing 

standards.  

 

G. Every self - insurer required to file an audited financial report pursuant to this 

Subpart shall require the accountant to make available for review by the 

commissioner, the workpapers prepared in the conduct of his audit.  T he self - insurer 

shall require that the accountant retain the audit workpapers or a period of not 

less than five years after the period reported thereon.  

 

H. In the conduct of the aforementioned review by the commissioner, photocopies 

of pertinent audit workpapers may be made and retained by the department.  Such 

workpapers or copies thereof obtained by the commissioner shall be confidential 

and shall not co nstitute a public record.  The workpapers of a certified public 

accountant subject to maintenance and audit pursuant to this Section shall 

nonetheless remain the property of the certified public accountant.  

 

I. Repealed by Acts 2012, No. 680, § 2, eff. Jun e 7, 2012.  

 

J. Repealed by Acts 2010, No. 794, § 4.  

 

Renumbered from R.S. 22:3011 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1990, No. 902, § 1.  Amended by Acts 1992, No. 612, § 1;  Acts 2009, No. 

503, § 1;  Acts 2012, No. 680, § 1, eff . June 7, 2012.  

 

§ 462. Examination by commissioner  

 

A. The commissioner of insurance shall make an annual examination of each 

self - insurer for the initial three - year period during which the self - insurer 

transacts business in this state.  Thereinafter, the  commissioner shall make an 

examination of each self - insurer at least once every five years, unless the 

commissioner, in his discretion, determines that the financial condition or 

operations of the self - insurer warrant more frequent examinations.  

 

B. All e xpenses incurred by the commissioner in conducting the examination shall 

be paid by the self - insurer examined.  A self - insurer may contest the reasonableness 



of the amount of the expenses billed to it by applying to a court of competent 

jurisdiction for a rule to test the reasonableness of the billing.  The rule shall 

be tried by preference and, if appealed, shall be given preference in the appellate 

court as may be provided for suits against the state.  

 

C. If a self - insurer does not contest the reasonablen ess of the billing and fails 

to pay the expenses of the examination within thirty days after the receipt of the 

billing or within fifteen days after the date that a final judgment was rendered 

when a rule had been issued pursuant to Subsection B of this Se ction, the commissioner 

may file a lien against any of the assets of the self - insurer located within the 

state until the amount of the lien is paid in full.  

 

D. The commissioner shall employ such personnel as is necessary to conduct the 

examination and to compile the report thereon.  

 

E. In conducting an examination of a self - insurer, the commissioner shall have access 

to all records of the self - insurer and those pertaining to the self - insurance plan 

of the self - insurer.  All such records and the officers, e mployees, and 

representatives of the self - insurer shall be made available to the commissioner.  

 

F. If the self - insurer fails to make the records or personnel available as provided 

in Subsection E, the commissioner may petition any court of competent jurisd iction 

to subpoena witnesses or documentary evidence.  The commissioner shall have the 

power to administer oaths and examine under oath any person relative to the insurance 

affairs of the self - insured being examined.  Any person who testifies falsely or 

makes a false affidavit during the course of such an examination shall be guilty 

of perjury.  

 

G. The commissioner shall make a certified report of his findings and a copy shall 

be furnished to the self - insurer at least thirty days prior to the filing of the 

report in the office of the commissioner for public inspection.  During this 

thirty - day period, the self - insurer may request in writing that a hearing be held 

to consider objections to the report.  The report shall not be made public until 

after the hearin g is held and any modifications that the commissioner deems necessary 

are made.  

 

H. In lieu of an examination under this Section of any foreign self - insurer licensed 

in this state, the commissioner may accept an examination report on the self - insurer 

as pr epared by the department for the self - insurer's state of domicile if the 

insurance department was, at the time of the examination, accredited under the 

National Association of Insurance Commissioners' Financial Regulation Standards 

and Accreditation Progra m and the examination is performed under the supervision 

of an accredited state insurance department, or with the participation of one or 

more examiners who are employed by that accredited state insurance department, and 

who, after a review of the examinat ion workpapers and report, state under oath that 

the examination was performed in a manner consistent with the standards and 

procedures required by their state insurance department.  

 

Renumbered from R.S. 22:3012 by Acts 2008, No. 415, § 1, eff. Jan. 1, 200 9.  Added 

by Acts 1990, No. 902, § 1.  Amended by Acts 1997, No. 1449, § 1;  Acts 2012, No. 

680, § 1, eff. June 7, 2012.  

 

§ 463. Annual reports;  actuarial opinions  

 



A. Any plan established or maintained in the state to offer or provide health care 

services, indemnification, or payment for health care services, or health and 

accident benefits to employees under the provisions of the Employee Retirement 

Income Security Act of 1974 (29 U.S.C. § 1001 et seq.) shall file, through the 

administrator or his designee, within two hundred ten days after the close of such 

year a certified copy of the annual report required pursuant to 29 U.S.C. § 1023 

with the commissioner.  The f iling required herein shall in no way purport to 

regulate or affect the plan or its benefits.  

 

B. (1) Each self - insurer shall file, within ninety days of the end of the fiscal 

year, an actuarial opinion prepared and certified by an actuary who meets the 

fo llowing requirements:  

 

(a) The actuary is not an employee of the self - insurer.  

 

(b) The actuary is a fellow of the Society of Actuaries, a member of the American 

Academy of Actuaries, or an enrolled actuary under the Employee Retirement Income 

Security Act  of 1974 (29 U.S.C. § 1001 et seq.).  

 

(2) The actuarial opinion required under this Subsection shall include the following 

items:  

 

(a) A description of the actuarial soundness of the self - insurer, including any 

actions recommended to improve the actuarial soundness of the arrangement.  

 

(b) The amount of reserves recommended to be maintained by the arrangement.  

 

(c) The level of specific and aggregate stop - loss insurance recommended to be 

maintained by the arrangement.  

 

C. (1) Reserves required by this Secti on shall be computed with proper actuarial 

regard for the following items:  

 

(a) Known claims, paid and outstanding.  

 

(b) A history of incurred but not reported claims.  

 

(c) Claims handling expenses.  

 

(d) Unearned premium.  

 

(e) An estimate for bad debts.  

 

(f) A trend factor.  

 

(g) A margin for error.  

 

(2) Reserves required by this Section shall be maintained in cash, cash equivalents, 

or bonds or evidences of indebtedness which are direct general obligations or which 

are secured or guaranteed as to principal  and interest by the government of the 

United States, or any state of the United States.  

 

Renumbered from R.S. 22:3013 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1990, No. 902, § 1.  Amended by Acts 1992, No. 775, § 1;  Acts 2012, No. 



680, § 1, eff. June 7, 2012.  

 

§ 464. Dissolution  

 

A. A self - insurer that desires to dissolve a self - insurance plan shall apply to 

the commissioner for authority to dissolve.  Applications to dissolve shall be on 

forms prescribed by the commissioner and shall  be approved or disapproved by the 

commissioner within sixty days of receipt.  Dissolution of a self - insurer or a 

self - insurance plan without authorization is prohibited and shall not absolve a 

plan, a self - insurer, or its participants from fulfilling the plan's continuing 

obligations.  

 

B. An application to dissolve shall be granted if either of the following conditions 

is met:  

 

(1) The plan has no outstanding liabilities including incurred but not reported 

liabilities.  

 

(2) The plan is covered by an irrevo cable commitment from a licensed insurer which 

provides for payment of all outstanding liabilities and for providing all related 

services, including payment of claims, preparation of reports, and administration 

of transactions associated with the period du ring which the plan provided coverage.  

 

C. Upon dissolution of any self - insured trust, after payment of all outstanding 

liabilities and indebtedness, the assets of the plan shall be distributed to all 

employers participating in the plan during the last fiv e years immediately preceding 

dissolution.  The distributive share of each employer shall be in the proportion 

that all contributions made by the employer during the five - year period bear to 

the total contributions made by all participating employers durin g such five - year 

period.  

 

Renumbered from R.S. 22:3014 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1990, No. 902, § 1.  

 

§ 465. Insolvency of plan  

 

When the commissioner, after examination or review of the audit statement required 

under R. S. 22:463, finds that a self - insurance plan is nearing an insolvent condition 

or is insolvent, he may issue such orders as he deems necessary to rehabilitate 

the plan, or he may petition a court of competent jurisdiction for an injunction 

and rehabilitatio n as provided for in R.S. 22:73 and 96, Subpart H of Part III of 

this Chapter, R.S. 22:731 et seq., and Chapter 9 of this Title, R.S. 22:2001 et 

seq.  

 

Renumbered from R.S. 22:3015 by Acts 2008, No. 415, §  1, eff. Jan. 1, 2009.  Added 

by Acts 1990, No. 902, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 466. Transaction of business  

 

A. No self - insurer shall transact business in this state or shall issue or provide 

any coverage for health and accident benefits  under any self - insurance plan until 

it has complied with all applicable requirements of this Subpart and of any other 

applicable provisions of this Title, including R.S. 22:1824.  

 



B. Each self - insurer shall pay fees in advance in the amount specified in R .S. 22:821 

for its filings, certificates, copies, and other services specified therein which 

are applicable to self - insurers.  

 

C. The commissioner may take any action available to him under this Title to ensure 

compliance with and to enforce the provisions  of this Subpart.  

 

Renumbered from R.S. 22:3016 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1990, No. 902, § 1.  Amended by Acts 1993, No. 653, § 1;  Acts 2009, No. 

503, § 1.  

 

§ 467. Duties of commissioner;  rules and regulations  

 

The com missioner shall promulgate such rules and regulations in accordance with 

the Administrative Procedure Act as are necessary to effectuate the provisions and 

purposes of this Subpart.  

 

Renumbered from R.S. 22:3017 by Acts 2008, No. 415, § 1, eff. Jan. 1, 200 9.  Added 

by Acts 1990, No. 902, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 468. Covered claim;  prohibition of cancellation  

 

No self - insurer may unilaterally cancel a self - insurance plan or reduce the benefits 

provided by such plan after receipt or noti ce of any covered claim.  The self - insurer 

may cancel the plan, as otherwise provided by law, after the claimant has been 

discharged from treatment for that condition and no further claims for that condition 

are expected, provided there has been no other r eceipt or notice of claim by that 

claimant under that plan.  

 

Renumbered from R.S. 22:3018 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1993, No. 944, § 1.  

 

§ 469. Inherited metabolic diseases;  coverage for food products  

 

A. Every self - ins urer and self - insurance plan, as defined in this Subpart, which 

are subject to the jurisdiction of the commissioner under this Title shall provide 

coverage, subject to applicable deductibles, coinsurance, and copayments, for low 

protein food products for t reatment of inherited metabolic diseases, if the low 

protein food products are medically necessary and, if applicable, are obtained from 

a source approved by the self - insurer or self - insurance plan, provided coverage 

will not be denied if the self - insurer or self - insurance plan does not approve a 

source.  

 

B. As used in this Section, the following words shall have the following meanings:  

 

(1) "Inherited metabolic disease" shall mean a disease caused by an inherited 

abnormality of body chemistry.  Such diseases shall be limited to:  

 

(a) Glutaric Acidemia.  

 

(b) Isovaleric Acidemia (IVA).  

 

(c) Maple Syrup Urine Disease (MSUD).  

 



(d) Methylmalon ic Acidemia (MMA).  

 

(e) Phenylketonuria (PKU)  

 

(f) Propionic Acidemia.  

 

(g) Tyrosinemia.  

 

(h) Urea Cycle Defects.  

 

(2) "Low protein food products" shall mean a food product that is especially 

formulated to have less than one gram of protein per serving and  is intended to 

be used under the direction of a physician for the dietary treatment of an inherited 

metabolic disease.  Low protein food products shall not include a natural food that 

is naturally low in protein.  

 

C. Coverage provided pursuant to this Sec tion shall not exceed eligible benefits 

of two hundred dollars per month.  

 

D. Repealed by Acts 2009, No. 503, § 2.  

 

Renumbered from R.S. 22:3018.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 2003, No. 829, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

 SUBPART Q. RISK RETENTION GROUPS 

 

§ 481. Purpose;  title  

 

A. The purpose of this Subpart shall be to regulate the formation and operation 

of risk retention groups in Louisiana, formed pursuant to the provisions of the 

federal Risk Retention Amendments of 1986, as amended. 1 

 

B. This Subpart shall be known and may be cited as the "Risk Retention Group Law".  

 

Renumbered from R.S. 22:2071 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  Amended by Acts 2009, No. 503, 

§ 1.  

 
1 Pub.L. 99 ï563;  see, generally, 15 U.S.C .A. § 3901 et seq.;  42 U.S.C.A. § 9671 

et seq.  

 

§ 482. Definitions  

 

As used in this Subpart, the following terms shall have the meanings ascribed to 

them in this Section:  

 

(1) "Commissioner" means the commissioner of insurance of Louisiana or the 

commissi oner, director, or superintendent of insurance in any other state.  

 

(2) "Completed operations liability" means liability arising out of the 

installation, maintenance, or repair of any product at a site which is not owned 

or controlled by:  

 

(a) Any person w ho performs that work.  



 

(b) Any person who hires an independent contractor to perform that work;  but shall 

include liability for activities which are completed or abandoned before the date 

of the occurrence giving rise to the liability.  

 

(3) "Domicile", f or purposes of determining the state in which a purchasing group 

is domiciled, means:  

 

(a) For a corporation, the state in which the purchasing group is incorporated.  

 

(b) For an unincorporated entity, the state of its principal place of business.  

 

(4) "Hazardous financial condition" means that, based on its present or reasonably 

anticipated financial condition, a risk retention group, although not yet 

financially impaired or insolvent, is unlikely to be able to:  

 

(a) Meet obligations to policyholder s with respect to known claims and reasonably 

anticipated claims.  

 

(b) Pay other obligations in the normal course of business.  

 

(5) "Insurance" means primary insurance, excess insurance, reinsurance, surplus 

lines insurance, and any other arrangement for s hifting and distributing risk which 

is determined to be insurance under the laws of this state.  

 

(6)(a) "Liability" means legal liability for damages including costs of defense, 

legal costs and fees, and other claims expenses because of injuries to other p ersons, 

damage to their property, or other damage or loss to such other persons resulting 

from, or arising out of:  

 

(i) Any business, whether profit or nonprofit, trade, product, services including 

professional services, premises, or operations.  

 

(ii) Any activity of any state or local government, or any agency or political 

subdivision thereof.  

 

(b) "Liability" does not include personal risk liability and an employer's liability 

with respect to its employees other than legal liability under the Federal Empl oyers' 

Liability Act (45 U.S.C. 51 et seq.).  

 

(7) "Personal risk liability" means liability for damages because of injury to any 

person, damage to property, or other loss or damage resulting from any personal, 

familial, or household responsibilities or act ivities, rather than from 

responsibilities or activities referred to in Paragraph (6) of this Section.  

 

(8) "Plan of operation or a feasibility study" means an analysis which presents 

the expected activities and results of a risk retention group including,  at a 

minimum:  

 

(a) The coverages, deductibles, coverage limits, rates, and rating classification 

systems for each line of insurance the group intends to offer.  

 

(b) Historical and expected loss experience of the proposed members and national 

experience of  similar exposures.  



 

(c) Pro forma financial statements and projections.  

 

(d) Appropriate opinions by a qualified, independent casualty actuary, including 

a determination of minimum premium or participation levels required to commence 

operations and to prevent a hazardous financial condition.  

 

(e) Identification of management, underwriting and claims procedures, managerial 

oversight methods, invest ment policies, and reinsurance agreements.  

 

(f) Such other matters as may be prescribed by the department for liability insurance 

companies authorized by the insurance laws of the state.  

 

(9) "Product liability" means the liability for personal injury and property damages 

arising from the manufacture, design, importation, distribution, packaging, 

labeling, lease, or sale of a product as defined and construed by the laws of this 

state.  

 

(10) "Purchasing group" means any group domiciled in any state which:  

 

( a) Has as one of its purposes the purchase of liability insurance on a group basis.  

 

(b) Purchases such insurance only for its group members and only to cover their 

similar or related liability exposure, as described in Subparagraph (c) of this 

Paragraph.  

 

(c) Is composed of members whose businesses or activities are similar or related 

with respect to the liability to which members are exposed by virtue of any related, 

similar, or common business, trade, product, services, premises, or operations.  

 

(11) "Ri sk Retention Amendments of 1986" means Public Law 99 ï563. 1 

 

(12) "Risk retention group" means any corporation or other limited liability 

association formed under the laws of any state, Bermuda, or the Cayman Islands:  

 

(a) Whose primary activity consists of  assuming and spreading all, or any portion, 

of the liability exposure of its group members.  

 

(b) Which is organized for the primary purpose of conducting the activity described 

under Subparagraph (a) of this Paragraph.  

 

(c) Which:  

 

(i) Is chartered and licensed as a liability insurance company and authorized to 

engage in the business of insurance under the laws of any state.  

 

(ii) Before January 1, 1985 was chartered or licensed and authorized to engage in 

the business of insurance u nder the laws of Bermuda or the Cayman Islands and, before 

such date, had certified to the insurance commissioner of at least one state that 

it satisfied the capitalization requirements of such state, except that any such 

group shall be considered to be a risk retention group only if it has been engaged 

in business continuously since such date and only for the purpose of continuing 

to provide insurance to cover product liability or completed operations liability 

as such terms were defined in the federal Pro duct Liability Risk Retention Act of 



1981 2 before the date of the enactment of the federal Risk Retention Amendments 

of 1986.  

 

(d) Which does not exclude any person from membership in the group solely to provide 

for members of such a group a competitive a dvantage over such a person.  

 

(e) Which:  

 

(i) Has as its owners only persons who comprise the membership of the risk retention 

group and who are provided insurance by the risk retention group;  or  

 

(ii) Has as its sole owner an organization which has as it s members only persons 

who comprise the membership of the risk retention group, and has as its owners only 

persons who comprise the membership of the risk retention group and who are provided 

insurance by such group.  

 

(f) Whose members are engaged in busin esses or activities similar or related with 

respect to the liability of which such members or secondary owners are exposed by 

virtue of any related, similar, or common business trade, product, services, 

premises, or operations.  

 

(g) Whose activities do not  include the provision of insurance other than:  

 

(i) Liability insurance for assuming and spreading all or any portion of the 

liability of its group members.  

 

(ii) Reinsurance with respect to the liability of any other risk retention group 

or any members o r secondary owners of such other group which is engaged in businesses 

or activities so that such group or member or secondary owner meets the requirement 

described in Subparagraph (e) of this Paragraph from membership in the risk retention 

group which prov ides such reinsurance.  

 

(h) The name of which includes the phrase "Risk Retention Group".  

 

(13) "State" means any state of the United States and the District of Columbia.  

 

Renumbered from R.S. 22:2072 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  Amended by Acts 1995, No. 1203, 

§ 1, eff. June 29, 1995;  Acts 2009, No. 503, § 1.  

 
1 See, generally, 15 U.S.C.A. § 3901 et seq.;  42 U.S.C.A. § 9671 et seq.  

 
2 Pub.L. 97 ï45, 98 ï193, 99 ï563;  see, generally, 15 U.S.C.A. § 3901 et seq.  

 

§ 483. Risk retention groups chartered in Louisiana  

 

A. A risk retention group seeking to be chartered in this state shall be chartered 

and licensed as a liability insurance company authorized by the insura nce laws of 

this state and, except as provided elsewhere in this Subpart, shall comply with 

all of the laws, rules, regulations, and requirements applicable to such insurers 

chartered and licensed in this state and with R.S. 22:484 to the extent such 

requi rements are not a limitation on laws, rules, regulations, or requirements of 

this state.  Before it may offer insurance in any state, each risk retention group 

shall also submit for approval to the department of insurance a plan of operation 



or a feasibili ty study.  

 

B. A risk retention group shall submit an appropriate revision in the event of any 

subsequent material change in any item of the plan of operation or a feasibility 

study, on the fifteenth day of the month following the material change.  The grou p 

shall not offer any additional kinds of liability insurance, in this state or in 

any other state, until a revision of the plan or study is approved by the department.  

 

Renumbered from R.S. 22:2073 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  Amended by Acts 1995, No. 1203, 

§ 1, eff. June 29, 1995;  Acts 2009, No. 503, § 1.  

 

§ 484. Risk retention groups not chartered in Louisiana  

 

A. Law applicable.  Risk retention groups chartered in states other than Louisiana 

and seeking to do business as a risk retention group in this state shall observe 

and abide by the laws of this state governing the formation and operation of a risk 

retention group and the pro visions of the federal Risk Retention Amendments of 1986, 

as amended. 1  However, if a risk retention group fails to qualify under the 

provisions of the federal Risk Retention Amendments of 1986, the commissioner may 

apply any state law that may be preempte d by the federal Risk Retention Amendments 

of 1986, as amended.  

 

B. Notice of operations and designation of department as agent.   Before offering 

insurance in this state, a risk retention group shall submit to the department, 

on a form prescribed by the de partment:  

 

(1) A statement identifying the state or states in which the risk retention group 

is chartered and licensed as a liability insurance company, date of chartering, 

its principal place of business, its members, and such other information as the 

commissioner of this state may require to verify that the risk retention group meets 

the qualifications of R.S. 22:482 (12).  

 

(2) A copy of its plan of operations or a feasibility study and revisions of such 

plan or study submitted to its state of domicile;  except that this Section shall 

not apply with respect to any line or classification of liability insurance which 

meets both of the following:  

 

(a) Was defined in the Product Liability Risk Retention Act of 1981 2 before the 

date of the enactment of this Ac t.  

 

(b) Was offered before such date of enactment by any risk retention group which 

has been chartered and operating for not less than three years before such date 

of enactment.  

 

(3) A statement of registration which designates the commissioner as its agen t for 

the purpose of receiving service of legal documents or process.  

 

(4) Payment of the fee as prescribed by R.S. 22:821.  

 

C. Financial condition.   Any risk retention group doing business in this state shall 

submit to the commissioner:  

 

(1) A copy of the group's financial statement submitted to its state of domicile, 



which shall be certified by an independent public accountant and contain a statement 

of opinion on loss and loss adjustment expense reserves made by a member of the 

American Academy of Actuaries or a qualified loss reserve specialist under criteria 

established by the National Association of Insurance Commissioners.  

 

(2) A copy of each examination of the risk retention group as certified by the 

commissioner or public official c onducting the examination.  

 

(3) A copy of any audit performed with respect to the risk retention group upon 

request of the commissioner.  

 

(4) Such information as may be required to verify its continuing qualification as 

a risk retention group under the pro visions of R.S. 22:482.  

 

D. (1) Taxation.   All premiums paid for coverages within this state to risk - retention 

groups shall be subject to taxation at the same rate and subject to the same interest, 

fines, and penalties for nonpayment as that applicable to foreign admitted insurers. 

 To the extent licensed producers are utilized, they shall report and pay the taxes 

for the premiums for risks which they have placed with or on behalf of a risk retention 

group not chartered in this state.  To the extent license d producers are not utilized 

or fail to pay the tax, each risk retention group shall pay the tax for risks insured 

with the state.  Further, each risk retention group shall report all premiums paid 

to it for risks insured within the state.  

 

(2) To the exte nt that licensed producers are compensated by a risk retention group, 

they shall keep a complete and separate record of all policies procured from each 

risk retention group.  The record shall be open to examination by the department, 

as provided in R.S. 22 :492.  The records shall include for each policy and type 

of insurance the following:  

 

(a) The limit of liability.  

 

(b) The time period covered.  

 

(c) The effective date.  

 

(d) The name of the risk retention group which issued the policy.  

 

(e) The gross prem ium charged.  

 

(f) The amount of return premiums, if any.  

 

E. Compliance with unfair claims settlement practices law.   Any risk retention 

group, its agents and representatives, shall comply with the unfair claims 

settlement practices laws of this state.  

 

F. Deceptive, false, or fraudulent practices.   Any risk retention group shall comply 

with the laws of this state regarding deceptive, false, or fraudulent acts or 

practices.  However, if the commissioner seeks an injunction regarding such conduct, 

the inju nction shall be obtained from a court of competent jurisdiction.  

 

G. Examination regarding financial condition.   Any risk retention group shall submit 

to an examination by the commissioner to determine its financial condition if the 

commissioner of the jur isdiction in which the group is chartered has not initiated 



an examination or does not initiate an examination within sixty days after notice 

from the commissioner of this state.  Any such examination shall be coordinated 

to avoid unjustified repetition an d conducted in an expeditious manner and in 

accordance with the National Association of Insurance Commissioners examiner 

handbook.  

 

H. Notice to purchasers.   Any policy issued by a risk retention group shall contain 

in ten point type on the front page and the declaration page, the following notice:  

 

 "NOTICE 

 

This policy is issued by your risk retention group.  Your risk retention group may 

not be subject to all of the insurance laws and regulations of your state.  State 

insurance insolvency guaranty funds are not available for your risk retention 

group."  

 

I. Prohibited acts regarding solicitation or sale.   The following acts by a risk 

retention group are hereby prohibited:  

 

(1) The solicitation or sale of insurance by a risk retention group to any person 

who is not eligible for membership in such group.  

 

(2) The solicitation or sale of insurance by, or operation of, a risk retention 

group that is in a hazardous financial condition or is financially impaired.  

 

J. Prohibition on ownership by an insurance compa ny.   No risk retention group shall 

be allowed to do business in this state if an insurance company is directly or 

indirectly a member or owner of such risk retention group, other than in the case 

of a risk retention group all of whose members are insurance  companies.  

 

K. Prohibited coverage.   No risk retention group may offer insurance policy coverage 

prohibited by this Code or declared unlawful by the Louisiana Supreme Court.  

 

L. Delinquency proceedings.   A risk retention group not chartered in this state 

and doing business in this state shall comply with a lawful order issued in a 

voluntary dissolution proceeding or in a delinquency proceeding commenced by a state 

insurance commissioner if there has been a finding of financial impairment after 

an examinati on under the provisions of Subsection G of this Section.  

 

Renumbered from R.S. 22:2074 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  Amended by Acts 1995, No. 1203, 

§ 1, eff. June 29, 1995;  Acts 200 4, No. 376, § 1;  Acts 2009, No. 503, § 1.  

 
1 Pub.L. 99 ï563;  see, generally, 15 U.S.C.A. § 3901 et seq.;  42 U.S.C.A. § 9671 

et seq.  

 
2 Pub.L. 97 ï45, 98 ï193, 99 ï563;  see, generally, 15 U.S.C.A. § 3901 et seq.  

 

§ 485. Additional authority;  risk retention groups  

 

The commissioner may refuse, suspend, or revoke the registration of a risk retention 

group whenever he shall find that such risk retention group meets any one of the 

following conditions:  

 



(1) Is insolven t.  

 

(2) Is in such condition that its further transaction of business in this state 

would be hazardous to the policyholders, creditors, or the public.  

 

(3) Fails to pay any fees, taxes, or charges prescribed by this Title within sixty 

days after the same a re due and payable.  

 

(4) Has had its corporate existence dissolved or its certificate of authority revoked 

or suspended in the state in which it was organized.  

 

(5) Refuses to remove or discharge an officer or director who has been convicted 

of any felony involving dishonesty or breach of trust, where the convicted person 

has not been granted a waiver under 18 USC 1033.  The provisions of this Paragraph 

shall not apply to a risk retention group that is not domiciled in this state.  

 

Renumbered from R.S. 22:2 074.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1995, No. 935, § 1.  Amended by Acts 2004, No. 376, § 1;  Acts 2009, No. 

503, § 1.  

 

§ 486. Compulsory associations  

 

No risk retention group shall be permitted to join or contribute financi ally to 

any insurance insolvency guaranty fund, or similar mechanism, in this state, nor 

shall any risk retention group, its insureds, or any other claimant receive any 

benefit from any such fund for claims arising out of the operations of such risk 

retent ion group.  

 

Renumbered from R.S. 22:2075 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  

 

§ 487. Repealed by Acts 2009, No. 503, § 2  

 

§ 488. Purchasing groups exemption from certain laws relating to the  group purchase 

of insurance  

 

Any purchasing group meeting the criteria established under the laws of this state 

shall be exempt from any law of this state relating to the creation of groups f or 

the purchase of insurance, prohibition of group purchasing or any law that would 

discriminate against a purchasing group or its members.  In addition, an insurer 

shall be exempt from any law of this state which prohibits providing or offering 

to provide  to a purchasing group or its members advantages based on their loss and 

expense experience not afforded to other persons with respect to rates, policy forms, 

coverages, or other matters.  A purchasing group shall be subject to all other 

applicable laws of  this state.  

 

Renumbered from R.S. 22:2077 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  

 

§ 489. Notice and registration requirements of purchasing groups  

 

A. A risk purchasing group which intends to do business in this state shall, prior 

to doing business, pay the registration fee required by R.S. 22:490 and furnish 

notice to the department on forms prescribed by the department which:  



 

(1) Identify the state in which the group is domiciled.  

 

(2) Speci fy the lines and classifications of liability insurance which the 

purchasing group intends to purchase.  

 

(3) Identify the insurance company from which the group intends to purchase its 

insurance and the domicile of such company.  

 

(4) Identify the principal  place of business of the group.  

 

(5) Provide such other information as may be required by the commissioner to verify 

that the purchasing group is qualified under R.S. 22:482(10).  

 

B. The purchasing group shall register with and designate the commissioner or other 

appropriate authority as its agent solely for the purpose of receiving service of 

legal documents or process, except that such requirements shall not apply in the 

case of a purchasing group:  

 

(1) Which:  

 

(a) Was domiciled before April 2, 1986.  

 

(b ) Is domiciled on and after October 27, 1986 in any state of the United States.  

 

(2) Which:  

 

(a) Before October 27, 1986, purchased insurance from an insurance carrier licensed 

in any state.  

 

(b) Since October 27, 1986, purchased its insurance from an insurance carrier 

licensed in any state.  

 

(3) Which was a purchasing group under the requirements of the federal Product 

Liability Retention Act of 1981 1 before October 27, 1986.  

 

(4) Which does not purchase insurance that was not authorized for purposes of an 

exemption under the federal Product Liability Retention Act of 1981, as in effect 

before October 27, 1986.  

 

C. A purchasing group shall notify the department of any alterations in any of the  

items required in Subsection A of this Section by the fifteenth day of the following 

month.  

 

Renumbered from R.S. 22:2078 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  Amended by Acts 1995, No. 1203 , 

§ 1, eff. June 29, 1995;  Acts 1999, No. 299, § 1, eff. June 11, 1999.  

 
1 Pub.L. 97 ï45, 98 ï193, 99 ï563;  see, generally, 15 U.S.C.A. § 3901 et seq.  

 

§ 490. Registration and annual renewal;  fees  

 

Upon registration with the department, each risk purchasin g group shall pay the 

department the fee specified in R.S. 22:821(B)(18)(a).  Such registration shall 



expire on the first day of March of each year, unless renewed, and shall be renewed 

by filing an annual report on a form prescribed by the commissioner an d paying the 

renewal fee specified in R.S. 22:821(B)(18)(b) to the department.  

 

Renumbered from R.S. 22:2078.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1999, No. 299, § 1, eff. June 11, 1999.  Amended by Acts 2009, No. 503, 

§ 1.  

 

§ 491 . Restrictions on insurance purchased by purchasing groups  

 

A. A purchasing group may not purchase insurance from a risk retention group that 

is not chartered in a state or from an insurer not admitted in the state in which 

the purchasing group is located,  unless the purchase is effected through a licensed 

producer acting pursuant to the laws and regulations of such state.  

 

B. For purposes of this Section, a purchasing group is located in each and every 

state in which a member of the purchasing group has a risk or exposure where the 

liability insured against could arise.  

 

C. A purchasing group which obtains liability insurance from an insurer not admitted 

in this state or a risk retention group shall inform each of the members of the 

group which have a risk located in this state that the risk is not protected by 

the fund of an insurance guaranty association in this state and that the risk 

retention group or insurer may not be subject to all insurance laws and regulations 

of this state.  

 

D. No purchasing group may purchase insurance providing for a deductible or 

self - insured retention applicable to the group as a whole.  The insurance coverage 

may provide for a deductible or self - insured retention applicable to individual 

members.  

 

E. Any purchase of insurance by purchasing groups is subject to the same standards 

regarding aggregate limits which are applicable to all purchases of group insurance.  

 

Renumbered from R.S. 22:2079 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 198 7, No. 462, § 1, eff. Sept. 1, 1987.  Amended by Acts 1995, No. 1203, 

§ 1, eff. June 29, 1995;  Acts 2009, No. 503, § 1.  

 

§ 492. Administrative and procedural authority regarding risk retention groups and 

purchasing groups  

 

The commissioner may use any of the powers established under this Code to enforce 

the laws of this state so long as those powers are not specifically preempted by 

the federal Product Liability Risk Retention Act of 1981, as amended by the federal 

Risk Retention Amendments of 1986.  This includes, but is not limited to, the 

commissioner's administrative authority to investigate, issue subpoenas, conduct 

depositions and hearings, issue orders, and impose penalties.  With regard to any 

investigation, administrative proceeding, or litigation,  the commissioner may rely 

on the procedural law and regulations of the state.  However, the injunctive 

authority of the commissioner in regard to risk retention groups is restricted by 

the requirement that any injunction be issued by a court of competent jurisdiction.  

 

Renumbered from R.S. 22:2080 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  Amended by Acts 2009, No. 503, 



§ 1.  

 

§ 493. Penalties  

 

A risk retention group which violates any provision of  this Subpart shall be subject 

to fines and penalties applicable to licensed insurers generally, including 

revocation of its registration and the right to do business in this state.  

 

Renumbered from R.S. 22:2081 by Acts 2008, No. 415, § 1, eff. Jan. 1, 200 9.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  Amended by Acts 2009, No. 503, 

§ 1.  

 

§ 494. Duty on producers to obtain license  

 

Any person acting, or offering to act, as a producer for a risk retention group 

or purchasing group which solicits m embers, sells insurance coverage, purchases 

coverage for its members located within the state, or otherwise does business in 

this state shall obtain a license from the commissioner pursuant to R.S. 22:1541 

through 1554 and 1556 through 1565.  

 

Renumbered fr om R.S. 22:2082 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  Amended by Acts 1996, 1st Ex.Sess., 

No. 71, § 1, eff. May 10, 1996;  Acts 2009, No. 503, § 1.  

 

§ 495. Binding effect of orders issued in federal district court  

 

An order issued by any district court of the United States enjoining a risk retention 

group from soliciting or selling insurance, or operating, in any state or in all 

states or in any territory or possession of the United States upo n a finding that 

such a group is in a hazardous financial condition shall be enforceable in the courts 

of the state.  

 

Renumbered from R.S. 22:2083 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  

 

§ 496. Rules and regulations  

 

The commissioner may establish and, from time to time, amend such rules relating 

to risk retention groups as may be necessary or desirable to carry out the provisions 

of this Subpart.  

 

Renumbered from R.S. 22:2084 by Acts 2008,  No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1987, No. 462, § 1, eff. Sept. 1, 1987.  

 

§ 497. Repealed by Acts 2009, No. 503, § 2  

 

§ 498. Policyholder's liability  

 

A. Notwithstanding any other provisions in this Subpart, any contract of insurance 

issued  by an admitted risk retention group may provide for the contingent liability 

of the policyholder for payment of actual losses and expenses incurred while such 

contract was in force, provided prior approval is granted by the commissioner of 

insurance.  

 



B. Each assessable policy issued by an admitted risk retention group shall provide 

the following notice in ten - point print:  "This is an assessable policy.  The 

maximum potential contingent liability shall not exceed one annual premium per 

annum."  

 

C. The con tingent liability of each member of the group for the obligations of the 

risk retention group shall not be joint but shall be individual and several.  

 

D. "Risk retention group", in this Section, means any corporation or other limited 

liability association organized pursuant to 15 U.S.C. 3901 and 3902, the Federal 

Liability Risk Retention Act of 1986, having the following:  

 

(1) The group is chartered or licensed as an insurance company in at least one state 

and is chartered or licensed as an insurance compan y or registered as a risk retention 

group in at least thirty states.  

 

(2) The group maintains admitted assets at all times in an amount which is equal 

to or exceeds twenty million dollars.  

 

Renumbered from R.S. 22:2086 by Acts 2008, No. 415, § 1, eff. Jan.  1, 2009.  Added 

by Acts 1990, No. 138, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

 SUBPART R. TITLE INSURANCE  

 

§ 511. Title;  purpose  

 

A. This Subpart shall be known and cited as the "Louisiana Title Insurance Act".  

 

B. The purpose of this Subpart is to provide the state of Louisiana with a 

comprehensive body of law for the effective regulation and supervision of title 

insurance, title insurers licensed to write title insurance in this state, title 

insurance producers,  and the escrow, accounting, closing, and settlement practices 

of insurers and producers wherein title insurance is issued or contemplated to be 

issued.  

 

Renumbered from R.S. 22:2092.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No.  1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 9, 1999; 

 Acts 2009, No. 503, § 1.  

 

§ 512. Definitions  

 

As used only in this Subpart, the following words are defined as:  

 

(1)(a) "Abstract" shall mean a written history, synopsis, or summary of th e recorded 

instruments in the public records affecting the title to immovable property that: 

 (i) is prepared and certified by the abstractor in accordance with the minimum 

search periods and requirements of a title opinion as set forth in Paragraph (17) 

of this Section;  (ii) includes a photocopy or electronic copy of such recorded 

instruments, or extracts of such recorded instruments prepared by the abstractor 

who personally reviewed such recorded instruments;  and (iii) is dated and signed 

by the abstrac tor and presented to an attorney duly licensed and authorized to 

practice law in Louisiana, as set forth in Paragraph (17) of this Section and R.S. 

37:212, for examination.  

 



(b) For the purpose of this Paragraph, "public records" shall mean all instruments , 

including actual attachments thereto, which are recorded in the mortgage and 

conveyance records maintained by the clerk of court of the parish in which the 

property is situated, and the ad valorem property tax records for the parish and 

political subdivi sion in which the property is situated.  

 

(c) Nothing in this Section prohibits any attorney duly licensed and authorized 

to practice law in Louisiana from personally reviewing and examining the public 

records in order to certify or give an opinion as to th e title to immovable property.  

 

(2) "Closing" shall mean "settlement" as the term is defined by Paragraph (15) of 

this section.  

 

(3) "Department" shall mean the Department of Insurance or its employees, deputies, 

or representatives or the equivalent depart ment or state entity that provides 

insurance regulation in another state.  

 

(4) "Depositor" shall mean the person providing the funds or documents for delivery 

to the depository in connection with a transaction involving immovable property.  

 

(5) "Depository " shall mean the title insurer, title insurance producer, or 

qualified financial institution receiving a deposit of funds or documents.  

 

(5.1) "Depository check" shall mean a depository check as defined by the Expedited 

Funds Availability Act, 12 U.S.C. 4001 et seq.  

 

(6) "Escrow" shall mean the act or process of providing closing and settlement 

services or services pursuant to an escrow agr eement by the title insurer or title 

insurance producer.  

 

(7) "Escrow account" shall mean the demand deposit account maintained by a title 

insurer or title insurance producer at a qualified financial institution into which 

the insurer or producer deposits all funds collected from any person who is or will 

be a party to a transaction involving immovable property in which a title insurance 

policy is contemplated to be issued.  

 

(8) "Escrow agreement" shall mean the written agreement by which a depositor delive rs 

funds or documents to a title insurer or title producer and which specifies the 

conditions to be satisfied or the event to be performed before the release or delivery 

of the funds or documents to another person.  

 

(9) "Escrow instructions" shall mean the  written instructions or directions 

furnished in connection with the closing of a real estate transaction in which title 

insurance is contemplated to be issued, and shall include but not be limited to 

a closing or settlement statement, purchase agreement f or immovable property, 

lender's written instructions or directions, escrow agreement, or written directive.  

 

(10) "Funds" shall mean money, or "items" as that term is defined in R.S. 

10:4 ï104(a)(9), and "checks" as that term is defined in R.S. 10:3 ï104(f).  

 

(11) "Person" shall mean any natural or juridical person, or any partnership, 

association, cooperative, corporation, firm, trust, limited liability company, or 

other legal entity.  

 



(12) "Qualified financial institution" shall mean an institution that is:  

 

(a) Organized or licensed under the laws of the United States or any state thereof 

and has been granted authority to operate with fiduciary powers.  

 

(b) Regulated, supervised, or examined by federal and state authorities having 

regulatory authority over banks and trust companies.  

 

(c) Insured by the appropriate federal entity.  

 

(13) "Risks" shall mean the danger or hazards of a loss of title to movable or 

immovable property by the insured under a title insurance policy.  

 

(14) "Security agreement" shall me an an agreement by which funds or other property 

are received by the title insurer or the title insurance producer as collateral 

to secure the obligation of a person under an indemnity agreement to indemnify or 

protect a title insurer in exchange for agree ing to provide coverage in a title 

insurance policy.  

 

(15) "Settlement" shall mean the process of executing legally binding documents 

in a transaction involving either movable or immovable property, including the 

transfer of title or creation of a lien on the title, or the collection and 

disbursement of funds in connection therewith.  

 

(16) "Title insurance producer" or "producer" shall mean a person authorized on 

behalf of the title insurer to issue title insurance reports or policies.  

 

(17) "Title ins urance business" or "business of title insurance" shall mean:  

 

(a) Issuing as an insurer or offering to issue as insurer a title insurance policy; 

 or  

 

(b) Transacting or proposing to transact by a title insurer or a title insurance 

agent any of the follow ing activities when conducted or performed in contemplation 

of or in conjunction with the issuance of a title insurance report or policy:  

 

(i) Soliciting or negotiating the issuance of a title insurance policy.  

 

(ii) Guaranteeing, warranting, or otherwise insuring the status of title, liens, 

encumbrances or other matters of record.  

 

(iii) Handling of escrows, settlements, or closings.  

 

(iv) Executing title insurance policies.  

 

(v) Effecting contracts of reinsurance.  

 

(vi) Examining titles;  however, any tit le insurance report or title insurance 

policy relating to immovable property shall be based upon an examination of the 

public records or a personal examination of an abstract.  Such examinations shall 

be conducted and title opinion rendered only by an atto rney duly licensed and 

authorized to practice law in Louisiana as provided in R.S. 37:212.  The examination 

and resulting opinion, if it furnishes the basis of a title insurance report or 

title insurance policy relating to immovable property, shall be redu ced to writing 



by the attorney.  The title opinion shall contain the following:  

 

(aa) Complete name of individuals with an ownership or other interest in the 

property.  

 

(bb) Complete list of all encumbrances, mortgages, judgments, liens, and privileges. 

 This list shall contain the name of secured creditors, date filed, amounts, and 

recordation information.  For federal judgments, a search of the mortgage records 

shall be made for a period of twenty years.  However, such time period requirement 

shall not ap ply to any transaction made prior to and on January 1, 2013, by the 

Road Home Corporation, The Louisiana Land Trust, or any political subdivision, of 

property originally acquired in connection with the Road Home Program.  

 

(cc) Complete list of all servitud es, rights - of - way, leases, options, rights of 

first refusal, and usufructs encumbering the property.  

 

(dd) Legal description of property examined.  

 

(ee) Any curative measures which are required in order to render title merchantable.  

 

(ff) All parish and municipal property taxes which are past due.  

 

(gg) Length of examiner's search and date of earliest recorded instrument reviewed 

by the examiner.  If the transaction being insured is a sale, the minimum search 

period shall be thirty yea rs, or longer, if necessary, in order to reach an 

arms - length sale between unrelated, third parties.  If only a mortgage is being 

insured, then the search shall be for a minimum of ten years or two links in the 

chain of title, whichever is greater.  Howeve r, such minimum search periods for 

a sale or mortgage shall not apply to any transaction made prior to and on January 

1, 2013, by the Road Home Corporation, The Louisiana Land Trust, or any political 

subdivision, of property originally acquired in connecti on with the Road Home 

Program.  

 

(hh) Name and attorney bar roll number of the examining attorney.  

 

(vii) Collecting, disbursing, or receiving premiums, escrow, settlement, or other 

funds.  

 

(viii) Recording closing documents.  

 

(c) Doing or proposing to do a ny business substantially equivalent to any of the 

foregoing in a manner designed to evade the provisions of this Subpart.  

 

(18) "Title insurance policy" or "policy" shall mean a contract, including any 

affirmative assurances, enhancements to coverage, or endorsements, insuring or 

indemnifying owners of, or other persons lawfully interested in, movable or 

immovable property against loss or damage arising from any or all of the following 

conditions existing on, before, or subsequent to the policy date and no t specifically 

excepted or excluded:  

 

(a) Defects in or liens or encumbrances on the insured title.  

 

(b) Unmarketability of the insured title.  

 



(c) Invalidity or unenforceability of liens or encumbrances on the insured title 

of the movable, where a title s earch is required for the purpose of registration, 

or immovable property.  

 

(d) Title being vested otherwise than as stated in the policy.  

 

(e) Lack of a legal right of access to the land which is part of the insured title 

in a policy relating to immovable property.  

 

(f) Lack of priority of the lien of any insured mortgage over any statutory lien 

for services, labor, or materials as specifically described in the policy.  

 

(g) Invalidity or unenforce ability of any assignment of an insured mortgage subject 

to certain conditions.  

 

(h) The priority of any lien or encumbrance over the lien of the insured mortgage.  

 

(19) "Title insurance report" or "report" shall mean a preliminary report, 

commitment, or b inder issued prior to the issuance of a title insurance policy 

containing the requirements, terms, conditions, exceptions, and any other matters 

incorporated by reference under which the title insurer is willing to issue its 

title insurance policy.  

 

(20) " Title insurer" or "insurer" shall mean a company authorized under the laws 

of this state to transact the business of title insurance.  

 

(21) "Underwrite" shall mean the acceptance or rejection of risk on behalf of the 

title insurer.  

 

Renumbered from R.S. 22 :2092.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No. 1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 9, 1999; 

 Acts 2006, No. 828, § 1;  Acts 2009, No. 503, § 1;  Acts 2010, No. 1028, § 1;  

Acts 2011, No. 325, § 1, eff.  Jan. 1, 2012.  

 

 Application ðActs 2010, No. 1028  

 

Section 2 of Acts 2010, No. 1028 (§ 1 of which amended the introductory paragraph 

of subpar. (17)(b) and subitems (17)(b)(vi)(bb) and (17)(b)(vi)(gg) of this section) 

provides:  

 

"Section 2. The provisions o f this Act shall apply to all transactions occurring 

on or after September 1, 2010, except as otherwise provided by R.S. 

22:512(17)(b)(vi)(bb) and (gg)."  

 

§ 513. Title insurers and producers;  qualifications  

 

Only those persons authorized as a title insure r or producer pursuant to this Title 

shall be qualified to issue a title insurance policy or report or otherwise transact 

the business of title insurance.  Notwithstanding any other law to the contrary, 

all title insurance policies and reports covering any  insurable interest in title 

to immovable property located in this state shall be signed by a producer licensed 

in this state under this Subpart or by an employee of a title insurer issuing the 

title insurance policies and reports when such employee is a p roducer licensed in 

this state under this Subpart.  



 

Renumbered from R.S. 22:2092.3 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No. 1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 9, 1999; 

 Acts 2009, No. 503, § 1.  

 

§ 513.1 . Title insurance;  identification of examining attorney and title producer  

 

A. Every sale, conveyance, transfer, or other act transferring an interest in or 

ownership in a one - to - four family residential property that is insured by an owner's 

title insurance policy and every mortgage encumbering such immovable property that 

is insured by a loan title insurance policy shall contain all of the following 

identifying information:  

 

(1) T he name, address, and Louisiana license number of the issuing title insurance 

producer.  

 

(2) The name of the title insurance underwriter issuing the policy.  

 

(3) The name and bar roll number of the attorney licensed to practice law in Louisiana 

who provide d the title opinion upon which the title insurance policy is based.  

 

B. Prior to recordation, the title insurance producer shall verify that the 

identifying information required by Subsection A of this Section is included within 

the document.  The informat ion may be typed or stamped on the document or included 

on a separate form attached to the document.  

 

C. The inclusion of the information on the recorded document or attachment shall 

not create additional liability for those named therein nor shall it crea te a 

separate cause of action against the title insurance producer, title insurance 

underwriter, lender, or examining attorney.  

 

D. Failure to include the information required by this Section on any document or 

act shall not nullify or otherwise affect the  validity of the document or act.  

 

Added by Acts 2011, No. 164, § 1, eff. Jan. 1, 2012.  

 

§ 514. Authorized activities;  title insurers  

 

Subject to the exceptions and restrictions contained in this Subpart, a title insurer 

shall have the power to:  

 

(1) Do o nly title insurance business.  

 

(2) Reinsure title insurance policies.  

 

(3) Perform, or cause to be performed, ancillary activities, unless prohibited by 

the department, including examining title to and furnishing related information 

about movable or immova ble property and procuring and furnishing information about 

relevant personal property, whether or not in contemplation of, or in conjunction 

with, the issuance of a title insurance report or policy;  however, any such 

activities that are defined by R.S. 3 7:212 as the practice of law shall only be 

performed by an attorney duly licensed and authorized to practice law in Louisiana.  

 

Renumbered from R.S. 22:2092.4 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 



by Acts 1997, No. 1427, § 1.  Amended by Ac ts 1999, No. 192, § 1, eff. June 9, 1999.  

 

§ 515. Title insurers;  limitation of authority, powers  

 

A. (1) No insurer that transacts any class, type, or kind of insurance other than 

title insurance shall be eligible for the issuance or renewal of a license to transact 

the business of title insurance in this state.  

 

(2) No title insurance shall be transac ted, underwritten, or issued by any insurer 

transacting or licensed to transact any other class, type, or kind of business.  

 

B. No title insurer shall engage in the business of guaranteeing payment of the 

principal or the interest on bonds or mortgages.  

 

C. (1) Notwithstanding Subsection A of this Section, a title insurer may issue 

closing or settlement protection to a person who is a party to a transaction in 

which a title insurance policy is contemplated to be issued.  The closing or 

settlement protection  shall conform to the terms of coverage and form of instrument 

as may be required by the department and may indemnify a person solely against loss 

of settlement funds because of the following acts of a settlement agent, title 

insurer's named employee, or t itle insurance producer:  

 

(a) Theft or misappropriation of settlement funds.  

 

(b) Failure to comply with instructions when agreed to by the settlement agent, 

employee, or title insurance producer.  

 

(2) The premium charged by a title insurer for this covera ge shall be submitted 

to and approved by the commissioner of insurance.  

 

(3) A title insurer shall not provide any other coverage which purports to indemnify 

against improper acts or omissions of a person with regard to escrow or settlement 

services.  

 

Renumbered from R.S. 22:2092.5 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No. 1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 9, 1999; 

 Acts 2009, No. 503, § 1.  

 

§ 516. Title insurer;  establishment of rates  

 

A. A title insur er who adopts a rating organization's rate filing made and approved 

pursuant to R.S. 22:1466 or files a deviation to such filing which is approved 

pursuant to R.S. 22:1468 shall not have its rates deemed to be excessive, inadequate, 

or unfairly discriminat ory.  

 

B. Notwithstanding any provision of law to the contrary, title insurers and title 

insurance rating organizations shall not be required to file with the commissioner 

of insurance or any other entity individual loss or expense information for any 

purpo se associated with ratemaking other than statistical reporting associated with 

a statistical plan.  Notwithstanding the foregoing, nothing in this Section shall 

be construed to constrain access to the books and records of any title insurer doing 

business i n the state of Louisiana by the commissioner of the Department of 

Insurance.  

 



Renumbered from R.S. 22:2092.5.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. 

 Added by Acts 2006, No. 828, § 1.  Amended by Acts 2007, No. 459, § 1, eff. Jan. 

1, 2008.  

 

§ 517. Title insurance producers;  licensing and reporting requirements  

 

Every title insurance producer licensed in the state shall provide, in a timely 

fashion, each title insurer with which it places business all information the title 

insurer may request in compliance with the licensing and reporting requirements 

of the department.  

 

Renumbered from R.S. 22:2092.6 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No. 1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 9, 1999; 

 Acts 2009, No. 503, § 1.  

 

§ 518. Title insurance producers;  errors and omissions requirements  

 

A. Every title insurance producer licensed in this state shall maintain an errors 

and omissions policy, which includes coverage for their acts or omissions as a titl e 

insurance producer, for the benefit of the title insurer or the depositor in amounts, 

under terms and conditions, and from insurers approved by the department, after 

considering the reasonableness of the cost and availability thereof.  

 

B. The title insur ance producer shall furnish the title insurer with proof that 

the producer complies with this Section.  

 

Renumbered from R.S. 22:2092.6.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. 

 Added by Acts 1999, No. 192, § 1, eff. June 9, 1999.  Amended by Acts 2 009, No. 

503, § 1.  

 

§ 519. Title insurance producers;  examination  

 

The department or title insurer may during normal business hours examine, audit, 

and inspect any and all books, records, files, and escrow and operating accounts 

related to the title insur ance business maintained by a title insurance producer 

its successor in interest, transferee, or receiver as provided under this Subpart.  

 

Renumbered from R.S. 22:2092.7 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No. 1427, § 1.  Am ended by Acts 1999, No. 192, § 1, eff. June 9, 1999; 

 Acts 2009, No. 503, § 1.  

 

§ 520. Underwriting contracts required;  title insurer, producer  

 

A. No person acting in the capacity of a title insurance producer shall place business 

with a title insurer, a nd no title insurer shall accept business from a title 

insurance producer, unless there exists a written contract between the parties. 

 The written contract shall establish the responsibilities of each party, and where 

both parties share responsibility for  a particular function, specify the division 

of such responsibilities.  The written contract shall also contain the following 

provisions as a minimum:  

 

(1) The basis of the rates to be charged.  

 

(2) The types of risks which may be undertaken.  



 

(3) Maximum authority or limits of liability.  

 

(4) Territorial limitations.  

 

(5) Guidelines for title searches and examinations.  

 

(6) Underwriting guidelines.  

 

(7) All terms of compensation for the title insurance producer.  

 

(8) Policies and funds remittan ce.  

 

(9) Termination provisions.  

 

B. The contract shall not be assigned in whole or in part by the title insurance 

producer without the express written consent of the title insurer.  

 

Renumbered from R.S. 22:2092.8 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2 009.  Added 

by Acts 1997, No. 1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 9, 1999; 

 Acts 2009, No. 503, § 1.  

 

§ 521. Title insurance producer;  policies and funds remittance  

 

A. Unless a later date is specifically authorized by the title insu rer for a 

particular transaction, the title insurance producer shall account for and remit 

all funds and policies due under the contract to the title insurer by the earlier 

of:  

 

(1) Sixty days after the effective date of the policy.  

 

(2) The time specified  by the underwriting contract.  

 

B. Notwithstanding the provisions of Subsection A of this Section, when a report 

has been issued, the title insurance producer shall account for and remit all funds 

and policies due under the contract to the title insurer wi thin sixty days after 

satisfaction of all requirements and conditions of the report.  

 

C. The premium for any policy of insurance shall be due and payable at the settlement 

of the transaction.  

 

D. No title insurer or title insurance producer s hall issue a title insurance report 

wherein the issuance of a policy of insurance is not contemplated.  

 

Renumbered from R.S. 22:2092.8.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. 

 Added by Acts 1999, No. 192, § 1, eff. June 9, 1999.  Amended by Acts 2 009, No. 

503, § 1.  

 

§ 522. Title insurance producer;  termination  

 

A. The title insurer may terminate the contract upon written notice to the title 

insurance producer under any of the following circumstances:  

 

(1) Fraud, insolvency, appointment of a receiv er or conservator, bankruptcy, 



cancellation of the license or permit to do business of the producer, or the 

commencement of legal proceedings by the state of the domicile of the producer, 

which if successful, would lead to the cancellation of the permit or  license to 

do business of the producer.  

 

(2) Material breach of any provision of the contract between the title insurer and 

the title insurance producer.  

 

(3) In accordance with any other termination provision of the contract.  

 

B. Upon the effective date as set forth in the notice of termination from a title 

insurer, unless otherwise agreed to in writing by the title insurer, the producer 

shall immediately discontinue all title insurance business on behalf of that title 

insurer.  

 

C. Nothing in this Subsect ion shall relieve the title insurance producer or title 

insurer of any other contractual obligation.  

 

Renumbered from R.S. 22:2092.8.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. 

 Added by Acts 1999, No. 192, § 1, eff. June 9, 1999.  Amended by Acts 200 9, No. 

503, § 1.  

 

§ 523. Title insurance producer;  claims  

 

It shall be the duty of the title insurance producer to immediately report and forward 

to the title insurer all claims reported to the producer by policyholders or other 

persons.  

 

Renumbered from R.S. 22:2092.8.3 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. 

 Added by Acts 1999, No. 192, § 1, eff. June 9, 1999.  Amended by Acts 2009, No. 

503, § 1.  

 

§ 524. Title insurance producer;  restrictions  

 

The title insurance producer shall not:  

 

(1) Bind reinsurance on behalf of the title insurer.  

 

(2) Permit any of its directors, officers, controlling shareholders, or employees 

to serve on the title insurer's board of directors if the title insurance producer 

wrote one percent or more of the dire ct premiums of the title insurer written in 

the previous calendar year as shown on the title insurer's most recent annual 

statement filed with the department.  This Subsection shall not apply to 

relationships governed by R.S. 22:691 through 713.  

 

(3) Joint ly employ an individual who is employed with the title insurer unless the 

title insurer and the title insurance producer are affiliated or otherwise under 

common control as defined by R.S. 22:691.2.  

 

Renumbered from R.S. 22:2092.8.4 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. 

 Added by Acts 1999, No. 192, § 1, eff. June 9, 1999.  Amended by Acts 2009, No. 

503, § 1;  Acts 2016, No. 6, § 1.  

 

§ 525. Title insurance producer;  inventory maintenance  



 

The title insurance producer shall maintain an inventory of  all numbered policy 

forms or policy numbers assigned to the producer by the title insurer.  

 

Renumbered from R.S. 22:2092.8.5 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. 

 Added by Acts 1999, No. 192, § 1, eff. June 9, 1999.  Amended by Acts 2009, No. 

503, § 1.  

 

§ 526. Title insurer;  audit  

 

A. The title insurer shall, at least once every three years, conduct an on - site 

audit of the escrow and settlement practices, escrow accounts, security 

arrangements, files, underwriting and claims practices, and polic y inventory of 

the producer.  If the title insurance producer fails to maintain separate escrow 

or trust accounts for each title insurer it represents, the title insurer shall 

verify that the funds related to closings in which the title insurer's policies 

are issued are reasonably ascertainable from the books of account and records of 

the title insurance producer.  

 

B. The department may promulgate regulations setting forth the standards of audit 

and the form of audit required.  The department may also requi re the title insurer 

to provide a copy of its audit reports to the department.  

 

Renumbered from R.S. 22:2092.9 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1997, No. 1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 9, 1999; 

 Acts 2009, No. 503, § 1.  

 

§ 527. Title insurer;  agency appointment and termination  

 

Within five days of executing or terminating a contract with a title insurance 

producer, the title insurer shall provide written notification of the appointment 

or termination and the reason for termination to the department.  All notices of 

appointment an d termination of a title insurance producer shall be made on a form 

promulgated by the department.  

 

Renumbered from R.S. 22:2092.9.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. 

 Added by Acts 1999, No. 192, § 1, eff. June 9, 1999.  Amended by Acts 2009,  No. 

503, § 1.  

 

§ 528. Title insurer;  restrictions  

 

A title insurer shall not:  

 

(1) Appoint any director, officer, controlling shareholder, or employee of a title 

insurance producer to serve on the title insurer's board of directors if the title 

insurance  producer wrote one percent or more of the direct premiums of the title 

insurer written during the previous calendar year as shown on the title insurer's 

most recent annual statement on file with the department.  This Subsection shall 

not apply to relation ships governed by R.S. 22:691 through 713.  

 

(2) Jointly employ an individual who is employed with the title insurance producer 

unless the title insurer and the title insurance producer are affiliated or otherwise 

under common control as defined by R.S. 22: 691.2.  

 



(3) Engage in the practice of law as defined by R.S. 37:212.  

 

Renumbered from R.S. 22:2092.9.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. 

 Added by Acts 1999, No. 192, § 1, eff. June 9, 1999.  Amended by Acts 2009, No. 

503, § 1;  Acts 2016, No.  6, § 1.  

 

§ 529. Title insurer;  inventory maintenance  

 

The title insurer shall maintain an inventory of all numbered policy forms or policy 

numbers allocated to each title insurance producer.  

 

Renumbered from R.S. 22:2092.9.3 by Acts 2008, No. 415, § 1, e ff. Jan. 1, 2009. 

 Added by Acts 1999, No. 192, § 1, eff. June 9, 1999.  Amended by Acts 2009, No. 

503, § 1.  

 

§ 530. Title insurer;  agency licensing and errors and omissions insurance 

requirements  

 

The title insurer shall have on file evidence that each a ppointed title insurance 

producer is licensed by the state and maintains the errors and omissions insurance 

required by this Subpart.  

 

Renumbered from R.S. 22:2092.9.4 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009. 

 Added by Acts 1999, No. 192, § 1, eff. J une 9, 1999.  Amended by Acts 2009, No. 

503, § 1.  

 

§ 531. Policyholder rights and disclosure  

 

A. A title insurer or a title insurance producer issuing a title insurance policy 

to a lender in conjunction with a mortgage loan involving immovable property made 

simultaneously with the purchase of all or part of the immovable estate securing 

the loan, w hen no owner's title insurance policy has been requested, shall give 

written notice, on a form prescribed or approved by the department, to the 

purchaser - mortgagor at the closing.  

 

B. The notice shall explain that a title insurance policy for the lender in volving 

immovable property is issued for the protection of the mortgage lender, and that 

the policy does not provide title insurance protection to the purchaser - mortgagor 

as the owner of the immovable property being purchased.  

 

C. The notice shall explain what a title policy relating to immovable property 

insures and what possible exposures exist for the purchaser - mortgagor of immovable 

property that could be insured through the purchase of an owner's title policy 

involving immovable property.  The notice s hall also explain that the 

purchaser - mortgagor may obtain an owner's title insurance policy at a specified 

premium.  

 

D. A copy of the notice, signed by the purchaser - mortgagor, shall be retained in 

the closing file for at least three years after the effect ive date of the lender's 

title insurance policy.  

 

Renumbered from R.S. 22:2092.10 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  

Added by Acts 1997, No. 1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 

9, 1999;  Acts 2009, No. 503, § 1.  



 

§ 532. M aintenance, conditions;  escrow, closing, or settlement services, deposit 

accounts by title insurer or its producer  

 

A. A title insurer or a title insurance producer may operate in a fiduciary capacity 

as a closing, escrow, or settlement agent, provided th at:  

 

(1) All funds deposited with the title insurer or the title insurance producer in 

connection with any closing, escrow agreement, or security agreement shall be 

deposited or submitted for collection to a qualified financial institution no later 

than th e close of the next business day following receipt or, in the case where 

a borrower has a right of rescission, no later than the close of the next business 

day following the termination of the right of rescission, in accordance with the 

following requireme nts:  

 

(a) All funds collected for the business of title insurance shall be deposited and 

held in an escrow account as defined herein, in the name of the title insurer or 

title insurance producer and clearly titled as an escrow, settlement, closing, or 

trus t account.  

 

(b) The funds shall be property of the person or persons entitled to them under 

the provisions of the escrow instructions, and shall be identified for each depositor 

in the manner that permits the funds to be identified on an individual basis.  

 

(c) The funds shall be used only in accordance with the terms of the escrow 

instructions.  

 

(2) Funds held in an escrow account shall be disbursed only pursuant to escrow 

instructions specifying how and to whom the funds may be disbursed.  

 

(3) Funds held i n a security agreement for the purpose of clearing, writing over, 

or insuring over an exception to title shall be disbursed only pursuant to a written 

agreement specifying:  

 

(a) The necessary actions to satisfy the obligation under the arrangement.  

 

(b) The duties of the title insurer or the title insurance producer with respect 

to disbursement of the funds held, including a requirement to maintain evidence 

of the disposition of the title exception before any balance may be paid over to 

the depositor or his designee.  

 

(4) Funds held in connection with a real estate closing where no escrow instructions 

or security agreement is applicable shall be disbursed in accordance with a signed 

closing or disbursement statement.  

 

B. All disbursements shall be draw n out of an escrow account only if:  

 

(1) The funds directly relating to the transaction are in amounts at least equal 

to the disbursements;  

 

(2) The funds are in the possession of the title insurer or title insurance producer; 

 and 

 

(3) The funds are in on e or more of the following forms:  



 

(a) Cash.  

 

(b) Wire transfers unconditionally received by the title insurer or the title 

insurance producer or the depository of the insurer or producer.  

 

(c) A depository check, including a certified check, cashier's che ck, or teller's 

check as defined by the Expedited Funds Availability Act, 12 U.S.C. 4001 et seq.  

 

(d) A personal check or other item which has been presented for payment and for 

which funds have been unconditionally collected by the title insurer or the ti tle 

insurance producer.  

 

(e) Credit transfers through the Automated Clearing House which have been deemed 

available by the depository institution receiving the credit.  The credit shall 

conform to the operating rules established by the National Automated C learing House 

Association.  

 

(f) Checks unconditionally issued by mortgage lenders which are subject to periodic 

audit by the Department of Housing and Urban Development or the secretary of Veterans 

Affairs, and which are drawn on financial institutions ins ured by the Federal Deposit 

Insurance Corporation.  

 

(g) A check or checks, drawn on the trust account or sales escrow account of the 

real estate broker licensed under R.S. 37:1430 et seq., in an amount up to the amount 

of the then current guarantee provide d by the Real Estate Recovery Fund as 

established in R.S. 37:1463.  

 

(h) A personal or commercial check or checks in an aggregate amount not exceeding 

two thousand five hundred dollars per closing if the settlement agent making the 

deposit has reasonable and prudent grounds to believe that the deposit will be 

irrevocably cr edited to the settlement agent's trust or escrow account.  

 

(i) Checks unconditionally issued by credit unions chartered by applicable state 

or federal statute.  

 

(j) Checks unconditionally issued by municipalities or political subdivisions of 

the state of L ouisiana.  

 

(k) Checks drawn on the escrow accounts of title insurers or title insurance 

producers when the title insurance producer issuing the check shall have certified 

by affidavit the following:  

 

(i) That funds drawn at the time of the real estate clos ing and settlement are from 

an escrow account as defined by R.S. 22:512(6).  

 

(ii) That the funds disbursed are from those funds received by the title insurance 

producer at the time of the real estate closing and settlement and were in one of 

the forms enum erated in Paragraph (3) of this Subsection.  

 

C. Repealed by Acts 1999, No. 192, § 2, eff. June 9, 1999.  

 

D. Nothing in this Subpart shall be deemed to prohibit the recording of documents 

prior to the time funds are available for disbursement with respect t o a transaction, 



provided all parties consent to the recordation in writing.  

 

E. Nothing in this Section is intended to amend, alter, or supersede other provisions 

of this Subpart or of the laws of this state or the United States regarding the 

duties and o bligations of an escrow agent.  

 

Renumbered from R.S. 22:2092.11 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  

Added by Acts 1997, No. 1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 

9, 1999;  Acts 2009, No. 503, § 1.  

 

§ 533. Record retention;  requirements  

 

The title insurer and the title insurance producer shall maintain sufficient records 

of their affairs, including evidence of the examination of title and determination 

of insurability and records of its escrow operations and escrow accounts.  The 

department may prescribe the specific record entries and documents to be kept and 

the length of time for which the records shall be maintained.  

 

Renumbered from R.S. 22:2092.12 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  

Added by Acts 1997, No. 14 27, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 534. Louisiana Insurance Code;  applicability to title insurers, title insurance 

producers  

 

All title insurers and title insurance producers shall be subject to all other 

applicable provisions of this Title unless specifically exempted by this Subpart.  

 

Renumbered from R.S. 22:2092.13 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  

Added by Acts 1997, No. 1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 

9, 1999;  Acts 2009, No. 503, § 1.  

 

§ 535. Rules and regulations;  promulgated by department  

 

The department shall issue rules, regulations, and directives, in accordance with 

the Administ rative Procedure Act 1 to implement the provisions of this Subpart.  

 

Renumbered from R.S. 22:2092.14 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  

Added by Acts 1997, No. 1427, § 1.  Amended by Acts 1999, No. 192, § 1, eff. June 

9, 1999.  

 
1 R.S. 49:950 et  seq.  

 

§ 536. Penalties;  liabilities  

 

A. If the department determines that the title insurer or the title insurance 

producer or any other person has violated this Subpart, or any rule, regulation, 

or order promulgated thereunder, the department, pursuant to R.S. 22:2191 et seq., 

may order:  

 

(1) If a corporation, a penalty not exceeding fifty thousand dollars for each 

violation, and if a natural person, a penalty not exceeding ten thousand dollars 

for each violation.  

 

(2) Revocation or suspension of the lic ense of the title insurance producer or the 



certificate of authority of the title insurer.  

 

B. If an order of rehabilitation or liquidation of the insurer or of conservation 

of assets of the insurer has been entered pursuant to R.S. 22:73 and 96, Subpart 

H of Part III of this Chapter, R.S. 22:731 et seq., and Chapter 9 of this Title, 

R.S. 22:2001 et seq., and the receiver appointed under that order determines that 

the title insurance producer or any other person has not complied with this Subpart, 

or any re lated rule, regulation, or order, and the insurer suffered any resulting 

loss or damage thereunder, the receiver shall maintain a civil action for recovery 

of damages or other appropriate sanctions for the benefit of the insurer and its 

policyholders and c reditors.  

 

C. Nothing contained in this Section shall affect the right of the department to 

impose any other penalties provided for in this Title.  

 

D. Nothing contained in this Subpart is intended to or shall in any manner limit 

or restrict the rights of p olicyholders, claimants, and creditors of the title 

insurer or the title insurance producer.  

 

Renumbered from R.S. 22:2092.15 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  

Added by Acts 1997, No. 1427, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 537. Limits of scope  

 

Nothing contained in this Subpart shall be deemed to amend, supersede, or repeal 

any provision of R.S. 37:212 and 213.  

 

Renumbered from R.S. 22:2092.16 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  

Added by Acts 1997, No. 1427, § 1 .  

 

 SUBPART S. CAPTIVE INSURERS  

 

 Redesignation ðActs 2009, No. 503  

 

This Subpart S of Part I of Chapter 2 of Title 22, consisting of R.S. 22:550.1 to 

22:550.26, was redesignated from Chapter 19 of Title 22, consisting of R.S. 22:2411 

to 22:2436, pursuant t o § 3 of Acts 2009, No. 503 and the statutory revision authority 

of the Louisiana State Law Institute.  

 

§ 550.1. Purpose and short title  

 

The purpose of this Subpart is to regulate the formation and operation of domestic 

captive insurance companies within the state of Louisiana and may be cited as the 

"Captive Insurers Law."  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2411 

by Acts 2009, No. 503, § 3.  

 

§ 550.2. Definitions  

 

As used in this Subpart, unless the context othe rwise requires, the words and terms 

shall have the following meanings:  

 

(1) "Affiliated company" means a company in the same corporate system as its parent 



or a member organization by virtue of common ownership, control, operation or 

management.  

 

(2) "Asso ciation" means a legal entity consisting of two or more corporations, 

partnerships, associations or other forms of business organizations that are engaged 

in businesses or activities similar or related to a common business, trade, product, 

services, premis es or operations.  

 

(3) "Association captive insurer" means any company that insures only the risks 

of the member organizations of the association, affiliated companies of the member 

organizations, and the risks of the association itself.  

 

(4) "Captive insurer" means any pure captive insurer or association captive insurer 

formed or licensed under the provisions of this Chapter.  

 

(5) "Cash equivalents" means any short - term, highly liquid investments that are 

both (a) readily convertible to kn own amounts of cash, and (b) so near their maturity 

that they present insignificant risk of changes in value due to changes in interest 

rates.  

 

(6) "Commissioner" means the commissioner of insurance.  

 

(7) "Common ownership and control" means the direct or indirect ownership of 

fifty - one percent or more of the outstanding voting stock of two or more corporations 

by the same member or members.  

 

(8) "Department" means the Department of Insurance.  

 

(9) "Excess workers' compensation insurance" means insurance in  excess of the 

specified per - incident or aggregate limit, if any, established by:  

 

(a) The commissioner, if the insurance is being transacted in this state;  or  

 

(b) The chief regulatory officer for insurance in the state in which the insurance 

is being tr ansacted.  

 

(10) "Hazardous financial condition" means that, based upon its present or 

reasonably anticipated financial condition, a captive insurer, although not yet 

financially impaired or insolvent, is unlikely to be able to:  

 

(a) Meet obligations to pol icyholders with respect to known claims and reasonably 

anticipated claims.  

 

(b) Pay other obligations in the normal course of business.  

 

(11) "Member organization" means any corporation, partnership, association or other 

form of business organization that belongs to an association.  Political 

subdivisions, as defined in Section 44 of Article VI of the Constitution of 

Louisiana, shall not be eligible for membership in an association.  

 

(12) "Parent" means a corporation, limited liability company, partnership,  

association or other form of business organization that directly or indirectly owns, 

controls or holds with power to vote more than fifty - one percent of the outstanding 

voting securities of a captive insurer organized as a stock corporation.  



 

(13) "Pure captive insurer" means a captive insurer that insures only the risks 

of its parent and affiliated companies.  

 

(14) "Stock insurer" shall mean an incorporated insurer with issued and outstanding 

stock whose capital and surplus is owned by its sto ckholders.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2412 

by Acts 2009, No. 503, § 3.  

 

§ 550.3. Applicability of other provisions  

 

A. The terms and conditions set forth in R.S. 22:96, Subpart H of Part III of Chapter 

2 of this Title, and in Chapter 9 of this Title pertaining to rehabilitation, 

liquidation, conservation, dissolution and administrative supervision, apply to 

captive insurers licensed pursuant to this Subpart.  

 

B. The provisions of R.S. 22:72 regarding con versions apply to captive insurers 

licensed pursuant to this Subpart.  

 

C. The provisions of acquisition of control or merger with a domestic insurer of 

Subpart G of Part III of Chapter 2 of this Title shall apply to captive insurers 

licensed pursuant to th is Subpart.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2413 

by Acts 2009, No. 503, § 3.  Amended by Acts 2012, No. 633, § 1.  

 

§ 550.4. Regulations  

 

The commissioner may establish such rules and regulations as are neces sary to carry 

out the provisions of this Subpart.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2414 

by Acts 2009, No. 503, § 3.  

 

§ 550.5. Incorporation of a captive insurer  

 

A. Unless otherwise approved by the commission er, a pure captive insurer or an 

association captive insurer must be incorporated as a stock insurer pursuant to 

Subpart A of Part I of Chapter 2 of this Title.  

 

B. The articles of incorporation shall be prepared, approved and recorded in the 

same manner a s provided in Subpart A of Part I of Chapter 2 of this Title.  In 

determining whether to grant such approval, the commissioner shall consider all 

of the following:  

 

(1) The character, reputation, financial standing and purposes of the incorporators 

or organizers.  

 

(2) The character, reputation, financial responsibility, experience relating to 

insurance and business qualifications of the officers and directors of the c aptive 

insurer.  

 

(3) The competence of any person who, pursuant to a contract with the captive insurer, 



will manage the affairs of the captive insurer.  

 

(4) The competence, reputation and experience of the legal counsel of the captive 

insurer relating to t he regulation of insurance.  

 

(5) The business plan of the captive insurer.  

 

(6) Such other aspects of the captive insurer as the commissioner deems advisable.  

 

C. The articles of incorporation or bylaws of a captive insurer must require that 

a quorum of th e board of directors consists of not less than one - half of the number 

of directors prescribed by the articles of incorporation or bylaws.  

 

D. The capital stock of a captive insurer shall be issued at not less than par value.  

 

Added by Acts 2008, No. 403, §  1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2415 

by Acts 2009, No. 503, § 3.  

 

§ 550.6. Certificate of authority required to transact insurance  

 

A captive insurer shall not transact the business of insurance in this state unless 

the captive insurer fi rst obtains a certificate of authority from the commissioner.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2416 

by Acts 2009, No. 503, § 3.  

 

§ 550.7. Application requirements  

 

A. After incorporation a captive insurer sha ll apply to the commissioner for a 

certificate of authority.  The application shall be certified by the initial board 

of directors of the captive insurer and must be accompanied by the fee as set forth 

in R.S. 22:821.  The application shall include all of the following:  

 

(1) A copy of the by - laws of the applicant.  

 

(2) A financial statement for the captive insurer that has been certified by two 

principal officers.  

 

(3) Biographical background information, on a form prescribed by the commissioner 

for each person who controls, directly or indirectly, ten percent or more of the 

captive insurer and for each director and officer of the captive insurer.  

 

(4) A plan of oper ation which clearly indicates the method of operation of the insurer 

including all of the following items:  

 

(a) The types and limits of insurance that will be provided.  

 

(b) Pro forma financial statements for a period covering three years, which shall 

incl ude a balance sheet, income statement, and cash flow statement.  

 

(c) The amount and liquidity of its assets relative to the risks to be assumed by 

the captive insurer.  

 

(d) The expertise, experience and character of the persons who will manage the 



captive insurer.  

 

(e) A description of the captive insurer's reinsurance program.  

 

(f) A description of the captive insurer's underwriting policy, including who will 

perform such functions.  

 

(g) A description of the captive insurer's claims handling procedures, in cluding 

who will perform such functions.  

 

(h) A description of the captive insurer's investment policy.  

 

(i) The overall soundness of the plan of operation of the captive insurer.  

 

(j) The adequacy of the programs of the captive insurer providing for loss prevention 

by its parent or member organizations.  

 

(k) A description of the captive insurer's rate making policies and procedures.  

 

(5) A feasibility study, or other analysis, prepared by a qualified actuary.  

 

(6) A statement disclosing the identity and percentage of ownership of the captive 

insurer for all persons who control, directly or indirectly, ten percent or more 

of the captive insurer.  

 

(7) Any other information deemed to be relevant by the commissioner  in ascertaining 

whether the proposed captive insurer will be able to meet its policy obligations.  

 

B. Information submitted pursuant to this Section shall be and remain confidential, 

and may not be made public by the commissioner or an employee or agent o f the 

commissioner without the written consent of the captive insurer, except that:  

 

(1) Such information may be discoverable by a party in a civil action or contested 

case to which the captive insurer that submitted such information is a party, upon 

a sho wing by the party seeking to discover such information that:  

 

(a) The information sought is relevant to and necessary for the furtherance of such 

action or case;  

 

(b) The information sought is unavailable from other nonconfidential sources;  and  

 

(c) A sub poena issued by a judicial or administrative officer of competent 

jurisdiction has been submitted to the commissioner.  

 

(2) The commissioner may, in his discretion, disclose such information to a public 

officer having jurisdiction over the regulation of in surance in another state, 

provided that:  

 

(a) Such public official agrees in writing to maintain the confidentiality of such 

information;  and  

 

(b) The laws of the state in which such public official serves require the information 

to be, and to remain, con fidential.  

 



Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2417 

by Acts 2009, No. 503, § 3.  

 

§ 550.8. Initial examination and issuance of certificate of authority  

 

Upon receipt of the application for certificate of authority, the commissioner shall 

cause an initial examination to be made of the captive insurer.  If, in the opinion 

of the commissioner, the examination shows the corporation to be duly organized 

and to have complied with all requirements of law, he shall notify the applicant 

and issue a certificate of authority.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2418 

by Acts 2009, No. 503, § 3.  

 

§ 550.9. Change of informatio n submitted with application  

 

A captive insurer shall notify the commissioner of any changes to the plan of 

operation or other information submitted with the application within thirty days 

of the adoption of such change.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2419 

by Acts 2009, No. 503, § 3.  

 

§ 550.10. Capital and surplus requirements  

 

A. A pure captive insurer shall maintain at all times, in addition to any other 

capital or surplus required to be maintained pursuan t to Subsection D of this 

Section, unimpaired paid - in capital and surplus of not less than five hundred 

thousand dollars.  

 

B. An association captive insurer shall maintain at all times, in addition to any 

other capital or surplus required to be maintained pursuant to Subsection D of this 

Section, unimpaired paid - in capital and surplus of not less than one million dollars.  

 

C. Except as otherwise provided by the commissioner pursuant to Subsection D of 

this Section, the capital required to be maintained purs uant to this Section must 

be in the form of cash, cash equivalents, or bonds or evidences of indebtedness 

which are direct general obligations of the government of the United States.  

 

D. The commissioner may prescribe additional requirements relating to ca pital and 

surplus based on the type, volume and nature of the insurance business that is 

transacted by the captive insurer.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2420 

by Acts 2009, No. 503, § 3.  Amended by Acts 2 012, No. 633, § 1.  

 

§ 550.11. Deposit required of association captive insurers  

 

All association captive insurers shall, before receiving a certificate of authority, 

deposit with the commissioner a safekeeping or trust receipt from a bank doing 

business wit hin the state or from a savings and loan association chartered to do 

business in this state indicating that the association captive insurer has deposited 

one hundred thousand dollars in money, or bonds of the United States, the state 

of Louisiana, or any p olitical subdivision thereof, of the par value of not less 



than one hundred thousand dollars.  All securities deposited pursuant to this 

Section shall be held in trust for the benefit and protection of and as security 

for all policyholders of the associati on captive insurer making such deposit.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2421 

by Acts 2009, No. 503, § 3.  

 

§ 550.12. Suspension or revocation of certificate of authority;  hearings  

 

A. The commissioner may refuse, suspend or revoke the certificate of authority of 

a captive insurer if, after an examination and hearing, the commissioner determines 

that the captive insurer satisfies any one of the following items:  

 

(1) Is insolvent or ha s impaired its required capital or surplus.  

 

(2) Is in such condition that its further transaction of business in this state 

would be hazardous to the policyholders, creditors, or the public.  

 

(3) Has failed to meet a requirement of R.S. 22:550.10.  

 

(4) Ha s refused or failed to submit an annual report, as required by R.S. 22:550.21, 

or any other report or statement required by law or by order of the commissioner.  

 

(5) Has failed to comply with the provisions of its charter or bylaws.  

 

(6) Has failed to subm it to an examination, or has refused or failed to pay the 

cost of an examination required pursuant to R.S. 22:550.22.  

 

(7) Has used any method in transacting the business of insurance pursuant to this 

Subpart which is detrimental to the operation of the ca ptive insurer or would make 

its condition unsound with respect to its policyholders or the general public.  

 

(8) Has failed otherwise to comply with the laws of this state.  

 

(9) The suspension or revocation of the certificate of authority of the captive 

ins urer is in the best interest of its policyholders or the general public.  

 

B. No captive insurer whose certificate of authority has been suspended, revoked, 

or refused shall subsequently be authorized unless the grounds for such suspension, 

revocation, or r efusal no longer exist and the captive insurer is otherwise fully 

qualified.  

 

C. An aggrieved party affected by the commissioner's decision, act, or order may 

demand a hearing in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.  

 

Added by Acts  2008, No. 403, § 1, eff. Jan. 1, 2009.  Amended by Acts 2009, No. 

317, § 1.  Redesignated from R.S. 22:2422 by Acts 2009, No. 503, § 3.  Amended by 

Acts 2012, No. 633, § 1.  

 

§ 550.13. Authorized and prohibited types of insurance  

 

A. Except as otherwise provided in this Section, a captive insurer licensed pursuant 

to this Subpart may transact any form of insurance classified in R.S. 22:47.  

 



B. A captive insurer licensed pursuant to this Subpart shall comply with the 

following:  

 

(1) The insurer shall not directly provide insurance classified as life, health 

and accident, title, credit life, health, and accident, credit property and 

casualty, or annuity, as described in R.S. 22:47.  

 

(2) The insurer shall not directly provide personal m otor vehicle, homeowners' 

insurance coverage, or any other noncommercial line of coverage.  

 

(3) The insurer shall not directly provide workers' compensation or employers' 

liability insurance coverage, except in connection with a self - funded insurance 

progr am as prescribed in this Section.  

 

(4) The insurer shall not accept or cede reinsurance, except as otherwise provided 

in R.S. 22:550.17.  

 

(5) The insurer may provide excess workers' compensation insurance to its parent 

and affiliated companies, unless othe rwise prohibited by the laws of the state in 

which the insurance is transacted.  

 

(6) The insurer may reinsure workers' compensation insurance provided pursuant to 

a program of self - funded insurance of its parent and affiliated companies if either 

one of th e following applies:  

 

(a) The parent or affiliated company which is providing the self - funded insurance 

is certified as a self - insured employer by the Louisiana Workforce Commission, if 

the insurance is being transacted in this state.  

 

(b) The program of s elf - funded insurance is otherwise qualified pursuant to, or 

in compliance with, the laws of the state in which the insurance is transacted.  

 

C. A pure captive insurer shall not insure any risks other than those of its parent 

and affiliated companies or con trolled unaffiliated businesses.  

 

D. An association captive insurer shall not insure any risks other than those of 

the member organizations of its association and the affiliated companies of the 

member organizations.  

 

E. An association captive insurer shal l not expose itself to loss on any one risk 

in an amount which exceeds ten percent of the captive insurer's capital and surplus. 

 A risk, or any portion thereof, which has been reinsured shall be deducted in 

determining the limitation of risk prescribed in  the Section.  

 

F. An association captive insurer shall maintain a ratio of actual annual premiums 

written, net of reinsurance, to current capital and surplus less than or equal to 

four to one.  

 

G. Notwithstanding the provisions of this Section, a captive insurer may be licensed 

to provide coverage for unrelated risks if the commissioner deems that extraordinary 

circumstances exist which make the provision of this coverage by a captive insurer 

appropriate and in the best interest of the public.  In determining whether such 

extraordinary circumstances exist, the commissioner shall consider all of the 

following factors:  



 

(1) The extent to which the particular coverage is available in the voluntary ma rket.  

 

(2) The existence of a relationship between the parent of the captive insurer and 

the proposed policyholders other than that of insurer to insured.  

 

(3) Whether the captive insurer has sufficient capital and surplus to insure the 

proposed risks.  

 

(4 ) Any other factors which the commissioner deems appropriate.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2423 

by Acts 2009, No. 503, § 3.  Amended by Acts 2012, No. 633, § 1.  

 

§ 550.14. Meetings of board of directors;  additional requirements to transact 

insurance  

 

A. The board of directors of a captive insurer shall meet at least quarterly each 

year.  

 

B. The captive insurer shall maintain its principal place of business in this state, 

maintain its books and records in accordance with R.S. 22:68, and shall deliver 

to the commissioner an instrument authorizing service of process.  

 

C. Prior to transacting insurance in this state, a captive insurer shall comply 

with all of the following items:  

 

(1) Make adequate arrangement s with a bank located in this state that is authorized 

pursuant to state or federal law to transfer money.  

 

(2) Employ or enter into a contract with a natural person or business organization 

to manage the affairs of the captive insurer that meets the stand ards of competence 

and experience satisfactory to the commissioner.  

 

(3) Employ or enter into a contract with a qualified and experienced certified public 

accountant that is approved by the commissioner or a firm of certified public 

accountants that is nat ionally recognized.  

 

(4) Employ or enter into a contract with qualified, experienced actuaries who are 

approved by the commissioner to perform reviews and evaluations of the operations 

of the captive insurer.  

 

Added by Acts 2008, No. 403, §  1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2424 

by Acts 2009, No. 503, § 3.  

 

§ 550.15. Payment of dividends  

 

A captive insurer shall not pay dividends out of, or make any other distribution 

with respect to, its capital or surplus, or both unless the  captive insurer has 

obtained the prior approval of the commissioner to make such a payment or 

distribution.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2425 

by Acts 2009, No. 503, § 3.  



 

§ 550.16. Investments;  loan to parent or affiliated company in certain 

circumstances  

 

A. Except as otherwise provided in this Section, an association captive insurer 

shall comply with the requirements relating to investments set forth in Subpart 

B of Part III of Chapter 2 of this Title.  

 

B. A pure captive insurer is not subject to any restrictions on allowable 

investments, except that the commissioner may prohibit or limit any investment that 

threatens the solvency or liquidity of the pure captive insurer.  

 

C. A pure captive insurer may make a loan to its parent or affiliated company if 

the loan meets each of the following requirements:  

 

(1) The loan is first approved in writing by the commissioner.  

 

(2) The loan is evidenced by a note that is in a form approved by the commissioner.  

 

(3) The loan does not include any money that has been set aside as capital or surplus 

as required by R.S. 22:550.10.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2426 

by Acts 2009, No. 503, § 3.  Amended by Acts 2012, No. 63 3, § 1.  

 

§ 550.17. Reinsurance;  credit for reserves on risks or portions of risks in certain 

circumstances;  plan for workers' compensation deemed reinsurance in certain 

circumstances  

 

A. No captive insurer may provide reinsurance on risks ceded by any other insurer 

without prior written approval of the commissioner.  

 

B. A captive insurer may take credit for reserves on risks or portions of risks 

ceded to a reinsurer that is in complianc e with Subpart E of Part III of Chapter 

2 of this Title.  

 

C. Subject to the approval of the commissioner, a captive insurer may take credit 

for reserves on risks or portions of risks ceded to a reinsurer, or to a pool, an 

exchange, or an association acting  as a reinsurer, that does not comply with the 

requirements of Subsection B of this Section.  The commissioner may require such 

documents, financial information or other evidence as he determines necessary to 

show that such reinsurer, pool, exchange, or as sociation will be able to provide 

adequate security for its financial obligations.  The commissioner may deny 

authorization or impose any limitations on the activities of such reinsurer, pool, 

exchange, or association that, in his judgment, are necessary a nd proper to provide 

adequate security for the ceding captive insurer and for the protection and benefit 

of the general public.  

 

D. For the purposes of this Subpart, insurance provided by a captive insurer of 

any plan for workers' compensation of its paren t and affiliated companies which 

is certified or otherwise qualified in the state in which the insurance is provided 

as a self - insurance plan shall be deemed to be reinsurance.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 2 2:2427 



by Acts 2009, No. 503, § 3.  Amended by Acts 2013, No. 23, § 1, eff. May 23, 2013.  

 

§ 550.18. Captive insurer prohibited from joining or contributing to risk - sharing 

plan, risk pool or insurance insolvency guaranty fund  

 

A. A captive insurer shall n ot join or contribute financially to any risk - sharing 

plan, risk pool or insurance insolvency guaranty fund in this state.  A captive 

insurer or its insured, its parent or an affiliated company, or any member 

organization of its association shall not recei ve any benefit from such a plan, 

pool or fund for claims arising out of the operations of the captive insurer.  

 

B. Any policy issued by an association captive insurer shall contain in at least 

twelve - point boldface capital letters on the front page and the  declaration page, 

the following notice:  

 

 "NOTICE 

 

THIS POLICY IS ISSUED BY A CAPTIVE INSURER.  YOUR CAPTIVE INSURER MAY NOT BE SUBJECT 

TO ALL OF THE INSURANCE LAWS AND REGULATIONS OF YOUR STATE.  STATE INSURANCE 

INSOLVENCY GUARANTY FUNDS ARE NOT AVAILABLE FOR YOUR CAPTIVE INSURER."  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2428 

by Acts 2009, No. 503, § 3.  

 

§ 550.19. Prohibited acts regarding solicitation or sale  

 

The following acts by a captive insurer are hereby pro hibited:  

 

(1) The solicitation or sale of insurance by an association captive insurer to any 

person who is not eligible for membership in such association.  

 

(2) The solici tation or sale of insurance by, or operation of, a captive insurer 

that is in a hazardous financial condition or is financially impaired.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2429 

by Acts 2009, No. 503, § 3.  

 

§ 5 50.20. Prohibition on ownership by an insurance company  

 

No captive insurer shall be allowed to do business in this state if an insurance 

company is directly or indirectly a member or owner of such captive insurer, other 

than in the case of a captive insur er all of whose members are insurance companies.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2430 

by Acts 2009, No. 503, § 3.  

 

§ 550.21. Annual report of financial condition to commissioner;  regulations 

designating for m;  alternative date to file annual report  

 

Every captive insurer licensed in this state shall file each of the following with 

the department:  

 

(1) Annually on or before March first, a statement of its financial condition for 

the year ending December thirt y- first immediately preceding, and any amendment to 



the plan of operation at last year - end, verified by the oath of at least two of 

its executive officers.  The statement shall be in the form prescribed by the 

commissioner.  

 

(2) Annually on or before June thirtieth, an audited statement of the captive 

insurer's financial condition prepared in accordance with generally accepted 

accounting principles in the United States for the year ending December thirty - first 

immediately preceding, which shall include all of the following:  

 

(a) Report of independent certified public accountant.  

 

(b) Balance sheet.  

 

(c) Income statement.  

 

(d) Statement of cash flows.  

 

(e) Statement of changes in capital and surplus.  

 

(f) Notes to financial statements.  

 

(g) Report of evaluation of internal controls.  

 

(h) Accountant's letter.  

 

(3) An annual actuarial certification of loss reserves and loss expense reserves 

which includes an opinion of the adequacy of the loss reserves and loss expense 

reserves of the capti ve insurer, in a format acceptable to the commissioner.  The 

person that certifies the reserves must be approved by the commissioner and must 

be a Fellow of the Casualty Actuarial Society, and a member in good standing of 

the American Academy of Actuaries.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2431 

by Acts 2009, No. 503, § 3.  

 

§ 550.22. Examination by commissioner  

 

The commissioner shall cause an examination of each captive insurer under the 

provisions of Chapter 8  of this Title.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2432 

by Acts 2009, No. 503, § 3.  

 

§ 550.23. Taxes on premiums and assessments  

 

A captive insurer shall be subject to taxation at the same rate and subject to t he 

same interest, fines, and penalties for nonpayment as that applicable to domestic 

insurers under Chapter 8 of this Title.  A captive insurer shall be subject to 

assessments of the Louisiana Citizens Property Insurance Corporation under Part 

I of Chapter  15 of this Title.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2433 

by Acts 2009, No. 503, § 3.  

 



§ 550.24. Rates  

 

Each association captive insurer shall file rates on an actuarially justified basis 

with the department a nd may use the rates forty - five days after filing, unless the 

department disapproves the use of rates within the forty - five day period.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2434 

by Acts 2009, No. 503, § 3.  

 

§ 550.25. Policy forms  

 

A. No policy form shall be issued, delivered or used by an association captive insurer 

unless it has been filed with and approved by the commissioner.  

 

B. Every such filing shall be made not less than forty - five days in advance of an y 

such issuance, delivery, or use.  At the expiration of forty - five days the form 

so filed shall be deemed approved unless prior thereto it has been affirmatively 

approved or disapproved by order of the commissioner of insurance.  The commissioner 

of insur ance may extend by not more than an additional fifteen days the period within 

which he may so affirmatively approve or disapprove any such form, by giving notice 

of such extension before expiration of the initial forty - five day period.  At the 

expiration o f any such period as so extended, and in the absence of such prior 

affirmative approval or disapproval, any such form shall be deemed approved.  The 

commissioner of insurance may withdraw any such approval at any time for cause. 

 Approval of any such form by the commissioner of insurance shall constitute a waiver 

of any unexpired portion of such initial fifteen - day waiting period.  

 

Added by Acts 2008, No. 403, § 1, eff. Jan. 1, 2009.  Redesignated from R.S. 22:2435 

by Acts 2009, No. 503, § 3.  

 

§ 550.26. Con flict of interest  

 

Each captive insurer shall adopt a conflict of interest policy whereby officers, 

directors and key personnel annually file a conflict of interest disclosure 

statement with the Board of Directors.  

 

Added by Acts 2008, No. 403, § 1, eff. J an. 1, 2009.  Redesignated from R.S. 22:2436 

by Acts 2009, No. 503, § 3.  

 

 PART II. BUSINESS TRANSACTED WITH PRODUCER CONTROLLED INSURER LAW 

 

§ 551. Title  

 

This Part shall be known and may be cited as the "Business Transacted with Producer 

Controlled Insur er Law".  

 

Renumbered from R.S. 22:1210.1 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1992, No. 811, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 552. Definitions  

 

As used in this Part, the following terms shall have the respective meanings 

hereinafter set forth, unless the context shall otherwise require:  

 



(1) "Accredited state" means a state in which the insurance department or regulatory 

agency has qualified as me eting the minimum financial regulatory standards 

promulgated and established from time to time by the National Association of 

Insurance Commissioners.  

 

(2) "Control" or "controlled" has the meaning as defined in R.S. 22:691.2.  

 

(3) "Controlled insurer" mea ns a licensed insurer which is controlled, directly 

or indirectly, by a producer.  

 

(4) "Controlling producer" means a producer who, directly or indirectly, controls 

an insurer.  

 

(5) "Licensed insurer" or "insurer" means any person, firm, association, or 

co rporation licensed to transact property and casualty insurance business in this 

state.  The following are not licensed insurers for the purposes of this Part:  

 

(a) All risk retention groups as defined in the Superfund Amendments Reauthorization 

Act of 1986 , Pub. L. No. 99 ï499, 100 Stat. 1613 (1986) and the Risk Retention Act, 

15 U.S.C. 3901 et seq. (1982 & Supp. 1986) and the Risk Retention Group Law (R.S. 

22:481 et seq.).  

 

(b) All residual market pools and joint underwriting authorities or associations.  

 

( c) All insurers owned by another organization whose exclusive purpose is to insure 

risks of the parent organization and affiliated companies or, in the case of groups 

and associations, insurance organizations owned by the insureds whose exclusive 

purpose i s to insure risks to member organizations and/or group members and their 

affiliates.  

 

(6) "Producer" means an insurance producer as defined in R.S. 22:1542.  

 

Renumbered from R.S. 22:1210.2 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1992,  No. 811, § 1.  Amended by Acts 2009, No. 503, § 1;  Acts 2016, No. 

6, § 1.  

 

§ 553. Applicability  

 

This Part shall apply to licensed insurers as defined in R.S. 22:552, either 

domiciled in this state or domiciled in a state that is not an accredited state 

having in effect a law substantially similar to this Part.  All provisions of the 

Insurance Holding Company System Regulatory Law, R.S. 22:691 et seq., to the extent 

they are not superseded by this Part, shall continue to apply to all parties within 

holdin g company systems subject to this Part.  

 

Renumbered from R.S. 22:1210.3 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1992, No. 811, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 554. Minimum standards  

 

A. Applicability of Section.   (1) The provisions of this Section shall apply if, 

in any calendar year, the aggregate amount of gross written premium on business 

placed with a controlled insurer by a controlling producer is equal to or greater 

than five percent of the admitted assets of the controlled insurer, as reported 



in the quarterly statement of the controlled insurer filed as of September thirtieth 

of the prior year.  

 

(2) Notwithstanding Paragraph (1) of this Subsection, the provisions of this Section 

shall not apply if:  

 

(a) Th e controlling producer places insurance only with the controlled insurer, 

or only with the controlled insurer and a member or members of the holding company 

system of the controlled insurer, or the controlled insurer's parent, affiliate, 

or subsidiary and receives no compensation based upon the amount of premiums written 

in connection with such insurance.  

 

(b) The controlling producer accepts insurance placements only from nonaffiliated 

producers, and not directly from insureds.  

 

(c) The controlled insurer,  except for insurance business written through a residual 

market facility, accepts insurance business only from a controlling producer, a 

producer controlled by the controlled insurer, or a producer that is a subsidiary 

of the controlled insurer.  

 

B. Requi red contract provisions.   A controlled insurer shall not accept business 

from a controlling producer and a controlling producer shall not place business 

with a controlled insurer, unless there is a written contract between the controlling 

producer and the insurer specifying the responsibilities of each party, which 

contract has been approved by the board of directors of the insurer and contains 

the following minimum provisions:  

 

(1) The controlled insurer may terminate the contract for cause, upon written n otice 

to the controlling producer.  The controlled insurer shall suspend the authority 

of the controlling producer to write business during the pendency of any dispute 

regarding the cause for the termination.  

 

(2) The controlling producer shall render acco unts to the controlled insurer 

detailing all material transactions, including information necessary to support 

all commissions, charges, and other fees received by, or owing to, the controlling 

producer.  

 

(3) The controlling producer shall remit all funds due under the terms of the contract 

to the controlled insurer on at least a monthly basis.  The due date shall be fixed 

so that premiums or installments collected shall be remitted no later than ninety 

days after the effective date of any policy placed wit h the controlled insurer under 

this contract.  

 

(4) All funds collected for the controlled insurer's account shall be held by the 

controlling producer in a fiduciary capacity, in one or more appropriately 

identified bank accounts in banks that are members o f the Federal Reserve System, 

in accordance with the applicable provisions of this Code.  However, the funds of 

a controlling producer not required to be licensed in this state shall be maintained 

in compliance with the requirements of the domiciliary juri sdiction of the 

controlling producer.  

 

(5) The controlling producer shall maintain separately identifiable records of 

business written for the controlled insurer.  

 



(6) The contract shall not be assigned in whole or in part by the controlling 

producer.  

 

(7)  The controlled insurer shall provide the controlling producer with its 

underwriting standards, rules and procedures, manuals setting forth the rates to 

be charged, and the conditions for the acceptance or rejection of risks.  The 

controlling producer shal l adhere to the standards, rules, procedures, rates, and 

conditions, which shall be the same as those applicable to comparable business placed 

with the controlled insurer by a producer other than the controlling producer.  

 

(8) The contract shall specify the rates and terms of the commissions, charges, 

and other fees of the controlling producer and the purposes for those charges or 

fees.  The rates of the commissions, charges, and other fees, shall be no greater 

than those ap plicable to comparable business placed with the controlled insurer 

by producers other than controlling producers.  For purposes of this Paragraph and 

Paragraph (7) of this Subsection, comparable business shall include the same lines 

of insurance, same kind s of insurance, same kinds of risks, similar policy limits, 

and similar quality of business.  

 

(9) If the contract provides that the controlling producer, on insurance business 

placed with the insurer, is to be compensated contingent upon the profits of the  

insurer on that business, then such compensation shall not be determined and paid 

until at least five years after the premiums on liability insurance are earned and 

at least one year after the premiums are earned on any other insurance.  In no event 

shall  the commissions be paid until the adequacy of the reserves of the controlled 

insurer on remaining claims has been independently verified pursuant to Subsection 

C of this Section.  

 

(10) The contract shall specify a limit on the writings of the controlling producer 

in relation to the surplus and total writings of the controlled insurer.  The insurer 

may establish a different limit for each line or subline of business.  The controlled 

insurer shall notify the controlling producer when the applicable limit is 

approached and shall not accept business from the controlling producer if the limit 

is reached.  The controlling producer shall not place business with the controlled 

insurer if he has been notified by the controlled insurer that the limit has been 

reached .  

 

(11) The controlling producer may negotiate, but shall not bind reinsurance on behalf 

of the controlled insurer on business the controlling producer places with the 

controlled insurer, except that the controlling producer may bind facultative 

reinsuranc e contracts pursuant to obligatory facultative agreements if the contract 

with the controlled insurer contains underwriting guidelines including, for both 

reinsurance assumed and ceded, a list of reinsurers with which such automatic 

agreements are in effec t, the coverages and amounts or percentages that may be 

reinsured and commission schedules.  

 

C. Audit committee.   Every controlled insurer shall have an audit committee of the 

board of directors composed of independent directors.  The audit committee shall  

annually meet with management, the independent certified public accountants of the 

insurer, and an independent casualty actuary or other independent loss reserve 

specialist acceptable to the commissioner of insurance to review the adequacy of 

the loss res erves of the insurer.  

 

D. Reporting requirements.   (1) In addition to any other required loss reserve 



certification, the controlled insurer shall annually, on April first of each year, 

file with the commissioner an opinion of an independent casualty actuar y, or such 

other independent loss reserve specialist approved by the commissioner, reporting 

loss ratios for each line of business written and attesting to the adequacy of loss 

reserves established for losses incurred and outstanding as of year - end, includ ing 

losses incurred but not reported, on business placed by the controlling producer.  

 

(2) The controlled insurer shall annually report to the commissioner the amount 

of commissions paid to the controlling producer, the percentage such amount 

represents of  the net premiums written and comparable amounts and percentage paid 

to noncontrolling producers for placements of the same kinds of insurance.  

 

E.  Repealed by Acts 2009, No. 503, § 2.  

 

Renumbered from R.S. 22:1210.4 by Acts 2008, No. 415, § 1, eff. Jan. 1 , 2009.  Added 

by Acts 1992, No. 811, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 555. Disclosure  

 

The controlling producer, prior to the effective date of the policy, shall deliver 

written notice to the prospective insured disclosing the relationship bet ween the 

controlling producer and the controlled insurer;  except that, if the business is 

placed through another producer, who is not a controlling producer, the controlling 

producer shall retain in his records a signed commitment from the other producer 

that such producer is aware of the relationship between the insurer and the 

controlling producer and that such producer has or will notify the insured.  

 

Renumbered from R.S. 22:1210.5 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1992, No. 811, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

§ 556. Penalties  

 

A. If the commissioner believes that the controlling producer, or any other person, 

has not materially complied with this Part, or any regulation or order promulgated 

hereunder, after notice  and opportunity to be heard, the commissioner may order 

the controlling producer to cease placing business with the controlled insurer.  

 

B. If it is found that, because the controlling producer or any other person has 

not materially complied with this  Part, the controlled insurer or any policyholder 

thereof has suffered any loss or damage, the commissioner may maintain a civil action 

or intervene in an action brought by or on behalf of the insurer or policyholder 

for recovery of compensatory damages, f or the benefit of the insurer or policyholder, 

or other appropriate relief.  

 

C. If an order for liquidation or rehabilitation of the controlled insurer has been 

entered and the receiver appointed pursuant to that order believes that the 

controlling produce r or any other person has not materially complied with this Part, 

or any regulation or order promulgated hereunder, and the insurer suffered any loss 

or damage therefrom, the receiver may maintain a civil action for recovery of damages 

or other appropriate  sanctions for the benefit of the insurer.  

 

D. Nothing contained in this Section shall affect the right of the commissioner 

to impose any additional penalties provided in this Code.  

 



E. Nothing contained in this Section is intended to or shall in any manne r alter 

or affect the rights of policyholders, claimants, creditors, or other third parties.  

 

Renumbered from R.S. 22:1210.6 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1992, No. 811, § 1.  Amended by Acts 2009, No. 503, § 1.  

 

 PART III. FINANCIAL SOLVENCY AND REPORTING REQUIREMENTS 

 

 SUBPART A. FINANCIAL REPORTING REQUIREMENTS 

 

§ 571. Annual reports required  

 

A. Every insurer authorized to do business in this state shall annually and quarterly 

file with the commissioner of insurance a tru e statement of its financial condition, 

transactions, and affairs, as hereafter required along with such additional filings 

as are prescribed by the commissioner for the preceding year, on or before March 

first of each year, with the National Association o f Insurance Commissioners.  The 

statement shall be on forms and shall contain information as required by this Code 

and by the commissioner of insurance, including supplementals for additional 

information required by the commissioner of insurance, and shall  be verified by 

the oaths of at least two of the insurer's principal officers.  Statements shall 

also be filed electronically with the National Association of Insurance 

Commissioners.  Any amendments and addendums to the annual statement filing 

subsequentl y filed with the commissioner shall also be filed with the National 

Association of Insurance Commissioners.  

 

B. The annual statement shall be due before the first day of March and show the 

condition of the company as of the preceding thirty - first day of De cember.  The 

first quarterly report shall be due prior to May fifteenth and show the condition 

of the company as of the preceding thirty - first day of March.  The second quarterly 

report shall be due prior to August fifteenth and show the condition of the c ompany 

as of the preceding thirtieth day of June.  The third quarterly report shall be 

due prior to November fifteenth and show the condition of the company as of the 

preceding thirtieth day of September.  

 

C. Upon the request of an insurer, the commissione r of insurance shall furnish each 

such insurer duplicate copies of annual and quarterly forms as next required to 

be filed.  

 

D. Each such insurer shall file the appropriate National Association of Insurance 

Commissioners annual statement blank and quarterl y statement blank, which shall 

be prepared in accordance with the National Association of Insurance Commissioners 

annual statement instructions handbook, and shall follow those accounting practices 

and procedures prescribed by the appropriate National Asso ciation of Insurance 

Commissioners Accounting Practices and Procedures Manual.  

 

E. In the absence of actual malice, members of the National Association of Insurance 

Commissioners, their duly authorized committees, subcommittees, and task forces, 

their dele gates, employees of the National Association of Insurance Commissioners, 

and all others charged with the responsibility of collecting, reviewing, analyzing, 

and disseminating the information developed from the filing of the annual statement 

convention blan ks shall be acting as agents of the commissioner under the authority 

of this Section and shall not be subject to civil liability for libel, slander, 

or any other cause of action by virtue of their collection, review, and analysis 



or dissemination of the da ta and information collected from such filings.  

 

F. All financial analysis ratios and examination synopses concerning insurance 

companies that are submitted to the Department of Insurance by the National 

Association of Insurance Commissioners Insurance Regulatory Information System 

shall be confidential and shall not be disclosed by the department.  

 

G. The annual and quarterly statement of an alien insurer shall relate only to its 

transactions and affairs in the United States unless the commissioner of insurance 

requires otherwise.  The statement shall be  verified by the insurer's United States 

manager or by its officers duly authorized.  

 

H. The commissioner of insurance may suspend or revoke the certificate of authority 

of any insurer failing to file its annual statement when due or during any extension 

of time thereof which the commissioner of insurance, for good cause, may grant.  

 

I. Upon written application and approval by the commissioner, a domestic company 

may be exempted from the following filings required by this Section:  

 

(1) Quarterly statements.  

 

(2) Management discussion and analysis accompanying the annual statement.  

 

(3) Electronic filings with the National Association of Insurance Commissioners.  

 

(4) Holding company registration.  

 

Renumbered from R.S. 22:1451 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 1992, No. 811, § 1;  Acts 1993, No. 558, § 1;  Acts 

1999, No. 1304, § 1, eff. July 12 1999;  Acts 1999, No. 1312, § 1, eff. July 12, 

1999;  Acts 2008, No. 471, § 1;  Acts 2009, No. 503, § 1.  

 

§ 572. Writt en catastrophe response plans  

 

Every insurer writing any form of commercial or residential property insurance, 

automobile insurance, marine, or inland marine insurance or writing life or health 

and accident insurance shall maintain a written catastrophe re sponse plan or plan 

that describes how the insurer will respond to a catastrophe affecting its 

policyholders.  Additionally, each health maintenance organization, managing 

general agent, and third - party administrator shall maintain a written catastrophe 

re sponse plan or plan that describes how it will respond to a catastrophe affecting 

its business operations.  During an examination required by R.S. 22:1981, or at 

such other time as the commissioner deems appropriate, he shall review the written 

catastrophe  response plan of each insurer, health maintenance organization, managing 

general agent, and third - party administrator, the insurance written, and the 

response plan most appropriate for the type of insureds or business operations at 

issue.  The written cat astrophe response plan of each insurer, health maintenance 

organization, managing general agent, and third - party administrator shall be deemed 

to be confidential, proprietary information subject to the protections of the 

Uniform Trade Secrets Act, pursuant  to Chapter 13 ïA of Title 51 of the Louisiana 

Revised Statutes of 1950, shall not be subject to the public records disclosures 

of R.S. 44:1, and shall not be made public by the commissioner.  

 

Renumbered from R.S. 22:1469 by Acts 2008, No. 415, § 1, eff. Ja n. 1, 2009.  Added 



by Acts 1991, No. 949, § 1, eff. July 24, 1991.  Amended by Acts 2009, No. 503, 

§ 1.  

 

§ 572.1. Insurance anti - fraud plan  

 

A. Each authorized insurer, other than a "small company" as defined in R.S. 22:46, 

and each health maintenance orga nization licensed to operate in this state shall 

prepare, implement, maintain, and file with the commissioner an insurance anti - fraud 

plan for its operations in this state.  

 

B. The insurance anti - fraud plan required by Subsection A of this Section shall 

outline specific procedures, actions, and safeguards that include how the authorized 

insurer or health maintenance organization will do each of the following:  

 

(1) Detect, investigate, and prevent a ll forms of insurance fraud, including fraud 

involving its employees or agents;  fraud resulting from misrepresentations in the 

application, renewal, or rating of insurance policies;  fraudulent claims;  and 

breach of security of its data processing system s.  

 

(2) Educate employees on fraud detection and the insurance anti - fraud plan.  

 

(3) Provide for fraud investigations, whether through the use of internal fraud 

investigators or third - party contractors.  

 

(4) Report a suspected fraudulent insurance act, as defined by R.S. 22:1923(2), 

to the Department of Insurance as well as law enforcement and other regulatory 

authorities engaged in the investigation and prosecution of insurance fraud.  

 

(5) Pursue restitution for financial loss caused by insurance fraud.  

 

C. The commissioner shall review the insurance anti - fraud plan submitted pursuant 

to Subsection A of this Section to determine compliance with the requirements of 

this Section.  

 

D. The commissioner may investigate and examine the records and operations of 

authorized insurers and health maintenance organizations to determine if they have 

implemented and complied with the insurance anti - fraud plan.  

 

E. The commissioner may direct any modification to the insurance anti - fraud plan 

necessary to comply with the re quirements of this Section, and the commissioner 

may require action to remedy substantial noncompliance with the insurance anti - fraud 

plan.  

 

F. The insurance anti - fraud plan and any summary report shall be filed with the 

commissioner on or before April fir st of each calendar year.  Either on a calendar 

year basis or such other interval the commissioner deems appropriate, the 

commissioner may require that each authorized insurer and each health maintenance 

organization file a summary report of any material c hange to the insurance anti - fraud 

plan, including the total number of claims and the number of claims referred to 

the commissioner as suspicious, and the commissioner may prescribe the format of 

the summary report.  

 

G. The insurance anti - fraud plan and any  summary report required by this Section 

are not public records and are exempt pursuant to R.S. 44:1 et seq., and specifically 



R.S. 44:4.1(B)(11), shall be and are hereby declared to be proprietary and 

confidential business records not subject to public ex amination or subpoena.  

 

Added by Acts 2010, No. 688, § 1, eff. Jan. 1, 2011.  Amended by Acts 2014, No. 

121, § 1.  

 

§ 573. Limits of risks assumed  

 

No property and casualty insurer doing business in this state shall expose itself 

to loss on any one risk in an amount which exceeds ten percent of the insurer's 

capital and surplus.  A risk, or any portion thereof, which has been reinsured shall 

be deducted in determining the limitation of risk prescribed in this Section.  

 

Renumbered from R.S. 22:1470 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1991, No. 960, § 1.  Amended by Acts 1992, No. 811, § 1.  

 

§ 574. Material transactions;  report, domestic insurers  

 

A. As used in this Section, the following terms s hall have the following meanings:  

 

(1) "Acquisition of assets" shall include any purchase, lease, exchange, merger, 

consolidation, succession, or other acquisition, other than the construction or 

development of immovable property, by or for the reporting i nsurer or the acquisition 

of materials for that purpose.  

 

(2) "Disposition of assets" shall include any sale, lease, exchange, merger, 

consolidation, mortgage, hypothecation, assignment, whether for the benefit of 

creditors or others, abandonment, destruct ion, or other disposition.  

 

(3) "Material acquisition" or "material disposition" is an acquisition or 

disposition or the aggregate of any series of related acquisitions or dispositions 

during any thirty - day period which is nonrecurring, is not in the ordin ary course 

of business, and involves more than five percent of the insurer's total admitted 

assets reported in the most recent quarterly or annual statement filed by the insurer 

with the department.  

 

(4) "Material nonrenewal, cancellation, or revision" sha ll mean:  

 

(a) For property and casualty insurers, including health and accident business 

written by a property and casualty insurer:  

 

(i) More than fifty percent of the total ceded written premium by the insurer.  

 

(ii) More than fifty percent of the total ceded indemnity and loss adjustment 

reserves by the insurer.  

 

(b) For life, annuity, and health and accident insurers, more than fifty percent 

of the total reserve credit taken for the business ceded, on an annualized basis, 

as indicated in the most recent  annual report of the insurer.  

 

(5) "Material revision" for property and casualty or life, annuity, and health and 

accident insurers shall include the following:  

 

(a) The replacement by one or more unauthorized reinsurers of an authorized reinsurer 



represe nting more than ten percent of a total cession.  

 

(b) The reduction or waiver of previously established collateral requirements for 

one or more unauthorized reinsurers representing collectively more than ten percent 

of a total cession.  

 

B. (1) Every domestic insurer shall file a report, including any exhibits or other 

attachments with the department and with the National Association of Insurance 

Commissioners disclosing material acquisitions and dispositions of assets or 

material nonrenew als, cancellations, or revisions of ceded reinsurance agreements. 

 No report shall be filed if the acquisitions and dispositions of assets or material 

nonrenewals, cancellations, or revisions of ceded reinsurance agreements have been 

submitted to the depar tment for review, approval, or informational purposes for 

other provisions of this Code, laws, regulations, or other requirements.  

 

(2) No filing shall be required of ceded reinsurance agreements if:  

 

(a) For property and casualty insurance, including acci dent and health business 

written by a property and casualty insurer, the total ceded written premium of the 

insurer represents on an annualized basis less than ten percent of its total written 

premium for direct and assumed business.  

 

(b) For life, annuity , and accident and health insurance, the total reserve credit 

taken for business ceded represents on an annualized basis less than ten percent 

of the statutory reserve requirement prior to any cession.  

 

C. (1) The report required in Subsection B of this Se ction is due within fifteen 

days after the end of the calendar month in which any of the foregoing transactions 

occur.  

 

(2) The report shall be on a nonconsolidated basis unless the insurer is part of 

a consolidated group of insurers which utilizes a pooli ng arrangement or one hundred 

percent reinsurance agreement that affects the solvency and integrity of the 

reserves of the insurer and the insurer ceded substantially all of its direct and 

assumed business to the pool.  

 

(3) An insurer shall have ceded subs tantially all of its direct and assumed business 

to a pool if the insurer has less than one million dollars total direct premiums, 

plus assumed written premiums, during a calendar year that are not subject to a 

pooling arrangement and which net income of t he business not subject to the pooling 

arrangements represents less than five percent of the capital and surplus of the 

insurer.  

 

D. All reports obtained by or disclosed to the department pursuant to this Section 

shall be given confidential treatment and s hall not be subject to subpoena and shall 

not be made public by the department, the National Association of Insurance 

Commissioners, or any other person, except to insurance departments of other states, 

without the prior written consent of the reporting in surer.  The department may 

disclose the report after giving the reporting insurer notice and an opportunity 

to be heard if it determines that the interest of policyholders, shareholders, or 

the public will be served by the publication of the report.  The d epartment may 

publish all or any part of the report in any form as the department may deem 

appropriate.  

 



E. The following information shall be disclosed in any report of a material 

acquisition or disposition of assets:  

 

(1) The date of the transaction.  

 

(2 ) The manner of acquisition or disposition.  

 

(3) The description of the assets involved.  

 

(4) The nature and amount of the consideration given or received.  

 

(5) The purpose or reason for the transaction.  

 

(6) The manner by which the amount of consid eration was determined.  

 

(7) The gain or loss recognized or realized as a result of the transaction.  

 

F. The following information shall be disclosed in any report of a material 

nonrenewal, cancellation, or revision of ceded reinsurance agreements:  

 

(1) Th e effective date of the nonrenewal, cancellation, or revision.  

 

(2) The description of the transaction with an identification of its initiator.  

 

(3) The purpose of or reason for the transaction.  

 

(4) The identity of the replacement insurer, if applicable.  

 

Renumbered from R.S. 22:1451.3 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Added 

by Acts 1995, No. 1203, § 1, eff. June 29, 1995.  Amended by Acts 2009, No. 503, 

§ 1.  

 

 SUBPART B. INVESTMENTS OF DOMESTIC INSURERS 

 

§ 581. Authorized investments  

 

The ca pital, surplus, assets and other funds of insurers organized under the laws 

of this state shall be invested as provided in this Subpart and not otherwise.  

 

Renumbered from R.S. 22:841 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  

 

§ 5 82. General qualifications  

 

No security or other investment shall be eligible for purchase or acquisition under 

this Subpart unless it is interest bearing or interest accruing or dividend or income 

paying or eligible for dividends or income, is not then in default in any respect, 

and the insurer is entitled to receive for its exclusive account and benefit, the 

interest or income accruing thereon;  except that it may acquire real property for 

occupancy by the insurer for home and branch office purposes, and as provided in 

R.S. 22:584 a nd 588.  No security shall be eligible for purchase at a price above 

its market value.  

 

Renumbered from R.S. 22:842 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 



1958, No. 125.  Amended by Acts 2001, No. 61, § 1.  

 

§ 583. General limitation on invest ment in obligations of any one person  

 

An insurer shall not, except with the consent of the commissioner of insurance, 

have at any time any combination of investments in or loans upon the security of 

the obligations, property, and securities of any one per son or institution 

aggregating an amount exceeding five percent of the insurer's assets, except in 

the case of mortgage loans as provided in R.S. 22:584(A)(5) and in case of investments 

in stocks of corporations owning funeral homes as provided in R.S. 22: 584(C).  This 

Section shall not apply to investments in, or loans upon the security of general 

obligations of the government of the United States or of any state or territory 

of the United States, or the District of Columbia nor to investments in foreign 

securities pursuant to R.S. 22:589(A), nor include policy loans made pursuant to 

R.S. 22:584(E).  

 

Renumbered from R.S. 22:843 by Acts 2008, No. 415, § 1, eff. Jan. 1, 2009.  Acts 

1958, No. 125.  Amended by Acts 2009, No. 503, § 1.  

 

§ 584. Investments in sec urities  

 

A. Any domestic insurer may invest in the following securities:  

 

(1) Bonds or securities not in default as to principal or interest, which are the 

direct obligations of or which are secured or guaranteed as to principal and interest 

by the United States, any state or territory of the United States, or the District 

of Columbia where there exists the power to levy taxes for the prompt payment of 

the principal and interest of such bonds or evidences of indebtedness and any federal 

farm loan bonds issu ed by federal land banks, debentures issued by federal 

intermediate credit banks, debentures issued by banks for cooperatives, 

collateralized mortgage obligations (CMO), bonds, and other mortgage - backed 

securities issued by the Federal National Mortgage As sociation, the Federal Home 

Loan Mortgage Corporation, the Government National Mortgage Corporation, and the 

Vendee Mortgage Trust.  Nothing in this Subpart shall prohibit the acquisition by 

a domestic insurer of United States government securities, the pu rchases of which 

are otherwise permitted under this Subpart in accordance with the Federal Reserve 

System United States Treasury Department program relating to the utilization of 

book entry recordkeeping procedures.  

 

(2) Bonds or evidences of indebtedness which are direct general obligations of any 

county, parish, city, town, village, school district, drainage district, sanitary 

district, park district, or other political subdivision or municipal corporation 

of this state or any other state or territory of the United States or the District 

of Columbia which shall not be in default in the payment of any of its general 

obligation bonds, either principal or interest, at the date of such investment.  

 

(3) Bonds of any levee or other board of this state, and oblig ations issued or 

guaranteed by the International Bank for Reconstruction and Development, or the 

Asian Development Bank.  

 

(4) Investment grade bonds or other obligations which are payable from revenues 

or earnings specifically pledged therefor of a public utility, state or municipally 

owned, either directly or through any civil divisions, authority or public 

instrumentality of a state or municipality, provided that the laws of the state 



or municipality authorizing the issuance of such bonds or other obligat ions require 

that rates for service shall be fixed, maintained, and collected at all times so 

as to produce sufficient revenue or earnings to pay all operating and maintenance 

charges and both principal and interest of such bonds or obligations, and provid ed 

further that no such bonds or other obligations shall be in default at the date 

of such investment;  and investment grade bonds or evidences of indebtedness, which 

are payable from tax revenues of any parish, city, town, village, school district, 

draina ge district, sanitary district, park district, or other political subdivision 

or municipal corporation of this state or any territory of the United States or 

the District of Columbia, which shall not be in default in the payment of any of 

its general oblig ation bonds or tax revenue bonds, either principal or interest, 

at the date of such investment, and which shall have sufficient tax revenues 

specifically pledged therefore at the date of such investment;  however, no company 

shall invest an aggregate of mo re than thirty - three and one - third percent of its 

admitted assets in bonds or other obligations described in this Paragraph and also 

those described in Paragraph (13) of this Subsection.  

 

(5)(a)(i) First mortgages on improved unencumbered real estate or bo nds secured 

thereby located within any of the states of the United States or the District of 

Columbia, including leasehold estates in improved unencumbered real property having 

an unexpired term of not less than twenty - one years inclusive of the term which  

may be provided by an enforceable option of renewal, in an amount not exceeding 

eighty percent of the appraised value, said appraised value to be substantiated 

by the appraisal by a recognized and experienced real estate appraiser who is a 

member of a rec ognized appraisal organization, which the commissioner of insurance 

may accept if he is satisfied that the appraiser is competent and disinterested. 

 Before making such investment, a certificate of the value of such property, based 

on such appraisal shall be executed by the board of directors, by an investment 

committee, or by a member of the board of directors making or authorizing such 

investment on behalf of the insurer, provided that the investment in any one 

mortgage, any one issue of bonds, or any one  contract for deed does not exceed ten 

percent of the company's admitted assets.  

 

(ii) No mortgage loan upon a leasehold shall be made or acquired by an insurer 

pursuant to this Paragraph unless the terms thereof shall provide for amortization 

payments to be made by the borrower on the principal thereof at least once in each 

year in amounts sufficient to amortize the loan completely within a period of 

four - fifths of the term of the leasehold, inclusive of the term which may be provided 

by an enforceable opt ion of renewal, which is unexpired at the time the loan is 

made, but in no event exceeding thirty - five years.  

 

(b) Subject to the provisions of Subparagraph (a) of this Paragraph, any domestic 

insurer may invest in obligations secured by mortgages or deeds  of trust on real 

property otherwise encumbered only by a first mortgage or first deed of trust, 

subject to the following conditions:  

 

(i) The aggregate value of both mortgages or deeds of trust does not exceed eighty 

percent of the appraised value;  and  

 

(ii) The obligation is secured by a wrap - around mortgage where:  

 

(aa) Only one preexisting mortgage or deed of trust encumbers the real property.  

 

(bb) The mortgage or deed of trust securing the loan is recorded and is insured 



under a policy of title insur ance in an amount not less than the total amount of 

the obligation of the borrower to the insurer under the loan.  

 

(cc) The insurer agrees as part of the wrap - around mortgage agreement to make the 

payments due under the first mortgage or first deed of trus t upon receipt of payments 

due from the borrower under the wrap - around mortgage.  

 

(c) For all purposes of this Subpart, the wrap - around mortgage or deed of trust 

shall be treated in the same manner as if the insurer held the first mortgage or 

deed of trust .  

 

(d) As used in this Subsection, "improved real estate" means all farmland which 

has been reclaimed and is used for the purpose of husbandry, whether for tillage, 

pasture, or improved forestation, and all other real property on which permanent 

buildings suitable for residence or commercial use are situated, including but not 

limited to condominium property, as defined in R.S. 9:1122.101 through 1124.115.  

 

(e) Real property for the purpose of this Subsection shall not be deemed to be 

encumbered within the meaning of this Section by reason of the existence of 

instruments reserving rights of way, sewer rights, and rights in walls, nor by reason 

of building restrictions or other restrictive covenants, nor by the reason of the 

fact that it is subject to lease u nder which rents or profits are reserved to the 

owner.  The security for such investment shall be a full and unrestricted first 

lien or mortgage upon such real property, and there shall be no condition nor right 

of reentry or forfeiture under which such in vestments can be cut off, subordinated, 

or otherwise disturbed.  Structures thereon must be insured for an amount not less 

than the appraised value of such structures, and the proceeds of the policy shall 

be payable to and held by the company or a trustee for its benefit.  The insurance 

shall be continued in force as long as the loan continues.  

 

(f) Notwithstanding the restrictions herein set forth, any domestic insurer may, 

to the full extent of the amount insured or guaranteed, invest:  

 

(i) In bonds or no tes secured by a mortgage or trust deed issued, assumed, guaranteed, 

or insured by the United States, by any agency of the United States, or by any state;  

 

(ii) In securities issued or mortgages guaranteed by the Federal National Mortgage 

Association or ot her similar corporations regulated by any agency of the United 

States;  and  

 

(iii) In securities issued by other entities and secured by conventional first 

mortgage loans.  When such loans exceed the loan - to - value ratio of eighty percent, 

said loans shall be covered by private mortgage insurance to the extent that the 

loan - to - value ratio exceeds eighty percent.  

 

(iv) In bonds issued, assured, and guaranteed by the Inter - American Development 

Bank and the African Development Bank.  

 

(g) Notwithstanding the res trictions herein set forth, the amount of any first 

mortgage investment as limited by Subparagraph (a) of this Paragraph herein may 

be exceeded if and to the extent that such excess shall be guaranteed by the 

administrator of veterans affairs pursuant to t he provisions of Title III of an 

Act of Congress of the United States on June 22, 1944, entitled the Servicemen's 

Readjustment Act of 1944, 1 as heretofore or hereafter amended.  



 

(h) No such domestic insurer shall invest in any manner, either directly or 

indirectly by means of corporations, holding companies, trustees, or otherwise, 

in real estate securities junior to first mortgages, except as set forth above and 

in Subsection H o f this Section.  Such domestic insurer shall not invest in excess 

of sixty - six and two - thirds percent of its admitted assets in the securities 

described herein and in Subsection G of this Section.  

 

(i) Participation or pass through interests representing a n ownership interest in 

bonds, notes, or other evidences of indebtedness, which are entitled to receive 

both principal and interest, and are secured or backed by mortgage loans or trust 

deeds, subject to the following:  

 

(i) All participation or pass throug h interests shall:  

 

(aa) Maintain a minimum quality rating of one or two by the National Association 

of Insurance Commissioners, Securities Valuation Office, or if unrated shall be 

promptly submitted, upon acquisition, to the National Association of Insura nce 

Commissioners, Securities Valuation Office, and receive a minimum quality rating 

of one or two;  and  

 

(bb) Retain a servicing agent or other person obligated to distribute all payments, 

proceeds, and recoveries from the participation and pass through i nterests, after 

deduction of reasonable fees and expenses, to the participants as provided by the 

trust or participation agreement for the issue.  

 

(ii) Notification by the domestic insurer to the servicing agent, or other person 

obligated to make distribut ions, of any transfer of interest, by pledge or otherwise, 

in participation or pass through interests.  

 

(iii) The investments by the domestic insurer in any one issue described by this 

Subparagraph shall not exceed five percent of the admitted assets of th e domestic 

insurer and the total amount of the investments of the domestic insurer in all issues 

described by this Subparagraph shall not exceed forty percent of the admitted assets 

of the domestic insurer, provided however any direct United States agency issued 

or United States government guaranteed bonds, participating or pass through 

interests, or other evidences of indebtedness shall not be included under nor limited 

herein.  

 

(iv) The interests of the domestic insurer in the participation or pass throug h 

interests and mortgage loans or trust deeds shall be superior to the interests of 

the ordinary creditors of the servicing agent, or other person obligated to make 

distributions, and shall also be superior to any federal regulatory authority having 

jurisd iction over the servicing agent, or other person obligated to make 

distribution, in the event of the insolvency or other failure of the servicing agent, 

or other person obligated to make distributions.  

 

(6)(a) Subject to the limit set forth in Subsection B  of this Section, bonds or 

evidences of indebtedness issued or guaranteed by any railroad corporation or 

corporations, other than those organized and chartered for the sole purpose of 

holding stocks of other corporations, created under the laws of the Unit ed States 

or of any of the states of the United States or the District of Columbia or any 

certificates of any equipment trust created on behalf of any such railroad 

corporation;  provided that such bonds or certificates have not been in default 



as to princ ipal or interest payments during any of the five years next preceding 

the date of such investment or during the tenure of such issue if issued less than 

five years prior to such investment, and provided further that no insurer shall 

invest in any one issue  of such bonds, certificates or evidences of indebtedness, 

an amount in excess of two percent of such insurer's admitted assets.  

 

(b) Such domestic insurer shall not invest in excess of thirty - three and one - third 

percent of its admitted assets in bonds, ce rtificates, or other evidences of 

indebtedness described in this Paragraph.  

 

(7)(a) Subject to the limit set forth in Subsection B of this Section, bonds or 

evidences of indebtedness issued or guaranteed by any solvent public utility 

corporation or corpora tions, other than those organized and chartered for the sole 

purpose of holding the stocks of other corporations, created under the laws of the 

United States or of any of the states of the United States or the District of Columbia, 

provided that such bonds  or evidences of indebtedness are not in default either 

as to principal or interest and provided no insurer shall invest in any one issue 

of such bonds or evidences of indebtedness, an amount in excess of two percent of 

the insurer's admitted assets.  

 

(b) Such domestic insurer shall not invest in excess of fifty percent of its admitted 

assets in bonds or other evidences of indebtedness described in this Paragraph.  

 

(8)(a) Subject to the limit set forth in Subsection B of this Section, bonds or 

evidences of indebtedness issued or guaranteed by any solvent corporation or 

corporations, other than those mentioned in Paragraphs (6) and (7) of this Subsection 

and other than corporations organized and chartered for the sole purpose of holding 

the stocks of other co rporations, created under the laws of the United States or 

of any of the states of the United States or the District of Columbia, provided 

that no insurer shall invest in any one issue of any such bonds or evidences of 

indebtedness an amount in excess of t wo percent of such domestic insurer's admitted 

assets except as provided in Subsection D of this Section, and provided that the 

corporation issuing such bonds or evidences of indebtedness shall have paid the 

prescribed interest thereon during each of the f ive years next preceding the date 

of such investment, or the tenure of such issue if issued less than five years prior 

to such investment.  

 

(b) Such domestic insurer shall not invest in excess of fifty percent of its admitted 

assets in bonds or other evide nces of indebtedness described in this Paragraph, 

except as provided in Subsection D of this Section.  

 

(9)(a) Subject to the limit set forth in Subsection B of this Section, preferred 

or guaranteed stocks issued or guaranteed by any solvent corporation or 

corporations, except the stocks of other insurance companies, created under the 

laws of the United Stat es or any of the states of the United States or the District 

of Columbia;  provided that no insurer shall invest in any one issue of any such 

preferred or guaranteed stocks in an amount in excess of two percent of such insurer's 

admitted assets;  and provi ded further that no such stocks shall be purchased unless 

the prescribed dividends are being paid thereon.  

 

(b) Such domestic insurer shall not invest in excess of twenty - five percent of its 

admitted assets in the stocks described in this Paragraph;  but i n no event shall 

it invest in common stocks, other than guaranteed stocks, except as provided in 

Subsections C and D of this Section;  nor shall it invest in or loan any of its 



funds on its own stock.  

 

(10) Loans upon the pledge of bonds, mortgages, securi ties, stock or evidence of 

indebtedness acceptable as investment for the lending insurer under the terms of 

this Code and subject to the same limits as to each security as is provided in this 

Code for investment, if the face or current market value whichev er is less of such 

mortgages is more than the amount loaned thereon, and the current market value of 

such bonds, securities, preferred or guaranteed stock or evidences of indebtedness 

is at least twenty per cent more than the amount loaned thereon.  This l imitation 

shall not apply to loans on the pledge of bonds or securities of the United States.  

 

(11) Shares of insured state chartered building and loan or homestead associations 

and federal savings and loan associations, if such shares are insured by the F ederal 

Savings and Loan Insurance Corporation as specifically set forth under the terms 

of Title IV of an Act of the Congress of the United States entitled the "National 

Housing Act." 2 

 

(12) Shares or securities of any open - end or closed - end management ty pe investment 

company or investment trust registered under 15 U.S.C. 80a ï1 et seq., which men 

of prudence, discretion, and intelligence acquire or retain for their own account, 

including mutual funds that invest in foreign securities;  however, no company shall 

invest more than five percent of its admitted assets in any one investment or an 

aggregate of fifty percent of admitted assets in stocks or securities described 

in this Paragraph.  Mutual funds that invest in foreign securities shall be limited 

to tw enty percent of admitted assets.  

 

(13)(a) Dormitory and union building revenue bonds issued by the state board of 

education for the state colleges, or by the board of supervisors of Louisiana State 

University and Agricultural and Mechanical College, provid ed that the governing 

body of any state college or state university authorizing the issuance of such bonds 

requires that rates for service shall be fixed, maintained, and collected at all 

times so as to produce sufficient revenue or earnings to pay all ope rating and 

maintenance charges and both principal and interest of such bonds, and provided, 

further, that no such bonds shall be in default at the date of such investment.  

 

(b) No company shall invest an aggregate of more than thirty - three and one - third 

percent of its admitted assets in the bonds or other obligations described in 

Paragraph (4) of this Subsection and also those bonds described in Subparagraph 

(a) of this Paragraph.  

 

(14) Bonds or other obligations issued or guaranteed by the Inter - American 

Development Bank.  

 

(15) Student loan notes or other obligations which are guaranteed or insured as 

to principal by the Louisiana Student Financial Assistance Commission or any other 

authorized agency or instrumentality of the state of Louisiana or by any au thorized 

agency or instrumentality of the United States government.  

 

(16) Repealed by Acts 2009, No. 503, § 2.  

 

(17) Equipment trust obligations or certificates, or pass - through certificates, 

which are adequately secured evidencing an interest in equipment  operated wholly 

or in part within the United States and have a right to receive determined portions 

of rental, purchase, or other fixed obligatory payments for the use or purchase 



of such equipment.  Obligations, certificates, or pass - through certificates  

hereunder shall have a minimum quality rating by the National Association of 

Insurance Commissioners Securities Valuation Office of one or two, or if unrated, 

shall be promptly submitted upon acquisition to the National Association of 

Insurance Commission ers Securities Valuation Office and receive a minimum quality 

rating of one or two.  Such domestic insurer shall not invest in excess of ten percent 

of its admitted assets in obligations, certificates, or pass - through certificates 

described in this Paragra ph.  

 

(18)(a) Asset - backed securities or other instruments evidencing a senior 

(nonsubordinated) secured interest in, and the right to receive both principal and 

interest payments from distributions on a pool of financial assets, other than 

mortgages on rea l property, held by a business entity on the following conditions:  

 

(i) The business entity is established solely for the purpose of acquiring specific 

types of financial assets, issuing securities and other instruments representing 

an interest in or right  to receive cash flows from those assets, and engaging in 

related activities.  

 

(ii) The pool of assets consists solely of interest - bearing obligations or other 

contractual obligations representing the right to receive payment from the assets; 

 however, the  existence of credit enhancement or other support features such as 

letters of credit, guarantees, and swap agreements shall not cause a security or 

other instrument to be disqualified under this Section.  

 

(b) Investments hereunder shall have a current and continuing minimum quality rating 

of "A" by one or more of the nationally recognized securities rating organizations 

and a rating by the National Association of Insurance Commissioners Securities 

Valuation  Office of one, or if unrated, shall be promptly submitted upon acquisition 

to the National Association of Insurance Commissioners Securities Valuation Office 

and receive a minimum quality rating of one.  Such domestic insurer shall not invest 

in excess of  one percent of its admitted assets in any one issue of asset - backed 

obligations or in excess of five percent of its admitted assets in the aggregate 

of asset - backed obligations described in this Paragraph.  

 

B. (1) The total investment of a domestic insure r in the securities described in 

Paragraphs (6) through (9), (17), and (18) of Subsection A of this Section, subject 

to the limitations stated in said Paragraphs, shall not exceed in the aggregate, 

seventy - five percent of its admitted assets.  

 

(2) The depa rtment shall have the authority to promulgate rules and regulations 

to further the objectives of Subsection A of this Section to establish the volatility 

and pricing and reporting requirements for investments authorized in that 

Subsection.  

 

C. (1)(a) Any d omestic life insurer, in addition to the investment permitted by 

Subsection A of this Section, may invest in the shares of capital stock, American 

Depository Receipts, which are listed on a national securities exchange, and 

securities of any solvent corpor ation created under the laws of the United States, 

or of any of the states of the United States, or the District of Columbia, provided 

that the shares or American Depository Receipts of such corporation are registered 

on a national securities exchange, as provided in an Act of Congress of the United 

States, entitled the "Securities Exchange Act of 1934", approved June 6, 1934, as 

amended 3, or local exchanges, or are readily marketable, or shares of foreign 




